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ABSTRACT OF THE DOCTORAL PROJECT

WE Program Training Manual For Culturally Responsive School-Based Mental Health
Practices

by
Staysha M. Veal
Doctor of Marital and Family Therapy,
Department of Counseling and Family Science
Loma Linda University, June 2022
Dr. Heather Beeson, Chairperson

An abundance of evidence suggests that K-12 Black Indigenous People of Color
(BIPOC) students experience disparities in school-based mental health services and
negative school-based outcomes due to racism, discrimination, and biases. Such
experiences have deleterious impact on their mental health, academic functioning, and
other pre- and post-matriculation outcomes. These dynamics can lead to poor academic
functioning and adverse mental health outcomes which can include depression, anxiety,
toxic stress, decreased self-worth and self-esteem, and psychological maladjustment.
School-Based Mental Health (SBMH) providers that are trained to be culturally
responsive are uniquely situated to mitigate these negative events and ensure that BIPOC
students have more positive outcomes and gain greater access to mental health services.
They can do this by advocating for their needs, conducting culturally appropriate
treatment, and providing recommendations to other school stakeholders about being
culturally responsive. School-based mental health providers must receive proper training
to be culturally responsive and facilitate appropriate and affirming support for this
population. Based on a culturally responsive framework and theoretical foundations from

Bronfenbrenner’s Socioecological Theory and Social Justice Theory, this manual

Xii



recommends training SBMH providers to use a robust school-based culturally responsive
mental health training program called the WE program that encompasses three main
areas. Area one, “Pre-Work,” area two a “16-session culturally therapeutic model” based
on CBT and Strength-based approaches, and area three “culturally responsive systemic
school recommendations.” All three areas are designed to promote improvement to
BIPOC students’ mental health and decrease their K-12 pre- and post-matriculation

negative outcomes.

Xiii



CHAPTER ONE

PROJECT PURPOSE

Executive Summary

School-based mental health (SBMH) providers and key stakeholders such as staff,
faculty, and administrators play a prominent role in Black and Indigenous People of
Color (BIPOC) students’ future skill building, academic success, social and emotional
functioning, and general views of the world around them. These school-based learned
elements and interactions carry BIPOC students through to adulthood and provide a
framework that supports healthy navigation through life and a foundation that can lead to
resilience and feelings of wholeness, wellness, and optimal mental health. Considering
the importance of a positive school support systems to strengthen these elements,
disparities of culturally responsive school-based supports can hinder the growth of these
areas and cause adverse events to occur in the school setting. Therefore, having trained
and knowledgeable individuals in these support roles, such as mental health providers,
can facilitate more positive culturally responsive support experiences for BIPOC students
through their influence, power, privilege, and expertise.

However, for BIPOC students their school-based narratives have been riddled
with adverse events. Such incidents have had long-lasting impacts and have encompassed
intersectionality’s between implicit biases, racism, punitive disciplinary practices, and
disparities in levels of support as a result of the culture of racism in schools. These
impacts include increased chronic physiological and cognitive struggles that affect

BIPOC students' mental health, feelings of well-being, school engagement and



inclusivity, stress levels, academic functioning, and therapeutic satisfaction. Any of these
influences can lead to distorted views of self that can change the development of such
students.

To increase levels of student support, researchers and professionals in academia
have identified various school-wide initiatives, such as Multi-Tiered System of Support
(MTSS) programs and Response to Intervention (RTI) programs. However, there have
been limited discussions about the efficacy of these programs as well as how to train
providers that are implementing them to be more culturally responsive and equitable, to
mitigate struggles for BIPOC student populations and prevent the negative outcomes they
often experience. Mental Health providers are uniquely situated, due to their expertise
and roles in organizations, to prompt healthy systemic change for populations in need.
School-based mental health providers can use their culturally-responsive knowledge to
treat individuals therapeutically, support social and emotional concerns, advocate for
students in need, and make recommendations to stakeholders for more culturally-
appropriate interventions. Therefore, the goal of this manual is to highlight the disparities
that are present for BIPOC students, the elements that are perpetuating this problem, and
the need for training to provide a systemic solution.

This intentionally designed manual for school-based mental health providers
utilizes Social justice theory and Bronfenbrenner’s socio-ecological theory as a
framework. Moreover, it employs a strength-based and culturally responsive cognitive
behavioral therapy approach for its interventions thus giving those that are being trained
sufficient context, recommendations, and strategies for the reduction of negative

experiences for BIPOC students.



This training program can accomplish this through scaffolding and developing
providers skills utilizing three learning areas which this manual separates into units.
These units encompass mental health provider “Pre-Work” (Unit 1), a 16-session
culturally responsive therapeutic model (Unit 2), and a guide showing mental health
providers how to support school-wide systemic change through stakeholder
recommendations (Unit 3). More specifically, the goal of the “Pre-Work” is to ensure that
each provider has the foundational knowledge and awareness for becoming a culturally
responsive school-based provider. “Pre-Work” requires providers to participate in various
self-assessments and discussions about their values and biases, learn culturally-
responsive language and definitions, and assess their “Community Extant Data.” The
manual then expands its lens and builds upon this culturally responsive consciousness
enabling providers to implement their knowledge directly with BIPOC students utilizing
a session model. This 16-session “Culturally Relevant Student Client Work” therapeutic
model aims to provide a detailed descriptions for each session. The last expansion of this
manual encourages the provider to globalize their new skills. The goal of this final unit,
or “Culturally Responsive Systemic School Recommendations”, is to support the school-
based mental health providers in promoting systemic change throughout their school
setting through recommendations of culturally responsive pedagogy, interventions, and

interactions.

Overview and Background

Disparities in culturally responsive school-based mental health services and
appropriate formal interventions for Black Indigenous People of Color (BIPOC) student

populations have been and continue to be a grave issue. As mental health struggles



continue to soar in youth and the need for mental health support in schools increases, all
student populations have shown to benefit (both pre-and post-matriculation) from the
added support that school-based mental health services bring. Collectively, students are
experiencing many global issues such as COVID-19, racial unrest, high-stress levels,
academic pressure, and social media. In recognition of the current state of our youth in
American society, there has been an increase in mental health support for students in the
school setting.

However, research highlights a disparity in support for BIPOC students and or
black and brown youth—specifically revealing an inequitable distribution of these
services to this student populations for one reason or another (Cusick et al., 2021).
Statistically, 48 percent of white students benefit from school-based mental health
support while in the school setting. Which is proven to provide a healthier foundation for
adulthood, but only 21 percent of BIPOC students are being served in the same capacity
and benefiting from those services (Dong, 2018). Why is this occurring, and what needs
to change to ensure that this population of students has the same levels of equitable

support?

Mental Health Support in Schools
Generally, schools have been a great equalizer for many diverse populations here
in the United States, offering a promise of an excellent education, which entails an equal
distribution of resources and wholistic levels of support. With the uptick in youth social
and emotional struggles, schools’ roles, and responsibilities in supporting those struggles

have drastically changed. Research suggests that schools are now encouraged to look at



students’ wholistic functioning, including their mental health, and provide resources and
support accordingly. Many schools function as the de facto mental health system for
youth. On average, 16 percent of youth receive mental health services, and of those
receiving those services, roughly 70 to 80 percent receive them in their school setting
(Center for Health and Health in Schools, 2012).

Moreover, 83 percent of schools with on-campus mental health support report that
they provide case management for students with social-emotional or behavioral
problems. Nearly half of all school’s contract with community-based organizations to
provide mental health services to students. About 60 percent of the U.S.’s 1500 school-
based mental health programs have mental health professionals on-site and ready to work
with students. With support from licensed mental health providers, nearly 80 percent of
school-based mental health programs can provide crisis intervention services to students
(Center for Health and Health in Schools, 2012).

However, this level of support is not equally distributed to all students.
Historically, the U.S. has an infamous past of both implicitly and explicitly minimalizing
the needs of minority populations through biases. At the foundation of this is events like
slavery and belief systems stepped in racism and discrimination against individuals that
do not fit into the category of homogeneous white America. This history has contributed
to limitations in support for minority groups (Darling-Hammond, 2016). In the education
community, this paradigm began with laws and policies that separated students based on
race and class and framed this action as “separate, but equal.” However, soon came the
realization that this level of separation in school settings has led to anything but equality.

Overall, the education system has not adequately addressed the lasting effects of these



policies and schools of thought, leaving visible traces of isms, inequities, biases, and
disparities toward BIPOC students (Linder, n.d.).

A closer examination of these disparities reveals intersectionality between the
culture of racism in America and its influence on education. More specifically, the
correlation has been between the uneven distribution of student support, targeted students
receiving punitive punishment, those that have fallen through the cracks, and our BIPOC
students. Such disparities have led to BIPOC student populations experiencing pre- and
post-matriculation negative outcomes including, but not limited to, (a) biased and
culturally inappropriate interactions, (b) poor mental health functioning, (c) low feelings
of well-being, (d) a lack of school engagement and feelings of inclusivity, (e) increased
stress levels, (f) low academic success, (g) increased exposure to inappropriate
interventions (e.g., punitive disciplinary practices), (h) compounded mental health
stigma, and or (j) low therapeutic satisfaction (Howard, 2020).

These poignant and unfortunate outcomes create a developmental foundation with
an unhealthy baseline and set the stage for a skewed perception of the world around them.
These outcomes also compound negative interactions and narratives that black and brown
BIPOC populations already face throughout their lives due to our society’s prejudices,
thus leading to adverse events from the cradle to the grave. Furthermore, adolescents
already have a hard time navigating their developmental stages, so when detrimental
outcomes occur at these pertinent points in life, they can change the trajectory of their
lives in and outside of school leading to additional harmful life circumstances and

choices.



Proposed Intervention

For a culturally responsive training program to leverage system-wide change, it
must consider the roles and responsibilities of SBMH providers, administrators, and
teachers. Without commitment to improvement from all school-based stakeholders,
BIPOC students will never experience the equity, inclusion, and support they deserve.
Furthermore, if BIPOC students do not receive this culturally responsive support during
their crucial developmental and academic stages, they will continue to experience
harmful outcomes post-matriculation. This training program will be for all students.
However, it will focus heavily on all BIPOC youth in the school-based setting and
include programmatic evaluation to determine if and how going through an SBMH
program with an added culturally responsive lens reduces harmful outcomes that impact

BIPOC youth populations.

Significance of this Proposed Intervention

This training program may improve BIPOC students’ skill-building, academic
success, social and emotional functioning, introspective view of self and others, and
general schema. It may reduce negative outcomes due to implicit biases, punitive
disciplinary practices, and disparities in culturally responsive levels of support. It may
bolster SBMH providers in gaining the necessary culturally responsive therapeutic
knowledge to support BIPOC students better—providing a more positive foundation pre-
matriculation and leading to more positive adulthood and future experiences like those of

their White counterparts.



Definitions of Terms

Academic functioning: A student’s ability to operate successfully in academic
areas that are meant to be used in the rest of their lives (American Psychological
Association, 2020).

Black and Indigenous people of color (BIPOC): People of specific descents or
those who identify as non-White (Raypole, 2021).

Health equity: Conditions that assist or impede individuals in attaining their full
health potential (Schillinger, 2020).

Health disparities: Differences in health due to economic disadvantages and a
lack of health equity, which refers to conditions that impede individuals from obtaining
their full health potential (Schillinger, 2020).

Mental health functioning: one’s ability to work and operate in a state of well-
being in which one can realize one’s own abilities, cope with typical and normal
stressors, work productively and fruitfully, and make contributions to one’s own
community (Galderisi et al., 2015).

Minority students: Youth who do not belong to a majority racial or ethnic group
and who may be subjected or exposed to discrimination, which can impact their academic
achievement (Gleason, 1991).

Proracist ideology: A generalized belief that espouses and supports the
superiority of Whites over other races (McGoldrick & Hardy, 2019).

School engagement and inclusion: A state of feeling that one has the right to be
respected, appreciated, and valued as a member of a school community, regardless of

ability, disability, health care needs, race, ethnicity, religion, etc. (Engagement. National



Center on Safe Supportive Learning Environments, 2021), especially in the school
setting.

Social determinants of health: An overlapping of complex social structures and
economic systems that can be accountable for many health disparities. Such structures
can include, but are not limited to, social environments, physical environments, health
services, societal factors, and school systems (Schillinger, 2020).

Stress: Environmental demands that tax or exceed the adaptive capacity of an
organism, resulting in biological and psychological changes that may be detrimental and
place the organism at risk for disease (Bulatao, 1970).

Students of color: Students who self-identify as African American and/or Black,
Mexican American and/or Brown, Latinx, Asian, Native American, and/or a mix of these

racial identities (Students of color, 2020).

Well-being: The experience of being happy and healthy while having feelings of

prosperity (Centers for Disease Control and Prevention, 2018)



CHAPTER TWO

LITERATURE REVIEW

Mental Health Problems in Schools and the Effects of the Culture of Racism

Introduction- Problem of Focus

The problem of focus for this manual surrounds the disparities of culturally
appropriate school-based mental health services and formal interventions for BIPOC
Students due to the intersectionality between the “culture of racism” and the culture of
education in relations to pre- and post-matriculation negative outcomes. Many of the
struggles that our BIPOC youth encounter in life and in the school setting surround the
lingering effects of Americas history and implicit biases and perspectives that are a part
of the circumjacent parts of racism. However, this problem area cannot begin to be
addressed without the exploration of the foundational elements that are at play around

youth mental health, the school-based setting, and the BIPOC student community.

BIPOC Youth Mental Health

The literature strongly highlights the evident need for prevention, early
intervention, and postvention youth mental health support services in the school setting,
particularly for youth who are in the BIPOC community. One in five youth—in the
general population—nhas experienced a severe mental health episode (Office of
Adolescent Health, 2017). One out of ten youth (or 10%) struggle with a chronic social-

emotional and mental health illness to the extent that it causes marked impairment in one

10



or more areas of life—especially in the school setting (Sturm et al., 2001). Research has
indicated that over 50% of adults with mental health disorders began experiencing
symptoms in their school years. Such research also reveals that more positive outcomes
occur with the application of early interventions to sufferers at the onset of their
symptomology manifestations (Youth.gov, n.d.).

With the uptrend of diagnoses such as depression, anxiety, and behavioral
disorders in the general school-age youth populations, which have grown by 17% over
the last 20 years, research has shown that these rates of disorders have increased in both
prevalence and severity (Youth.gov, n.d.). Over 13% of American youth have struggled
with suicide ideation, over 10% have created a suicide plan, more than 6% have
attempted to follow through, and roughly 2% percent have carried out a suicide attempt
that resulted in serious injury, poisoning, or death (Youth.gov, n.d.). In addition, other
disorders such as substance use and dependence have grown. Many specializing in youth
disorders have speculated that this uptick in substance disorders has been due to the
increased need for self-medication and/or attempts to regulate possible underlying mental
health disorders (Hertz et al., 2018.)

For BIPOC student populations, depression, anxiety, and the “label”” of behavioral
disorders have increased by over 20% (Black history month and African American
Mental Health Statistics, 2019). Similarly, substance use has increased to over 10% since
2008 (National Archives and Records Administration, n.d.). In addition, suicidality rates
for this population have also increase by 9 percent surpassing the rates of their white
counterparts (Black and African American communities and Mental Health, Mental

Health America, 2021). Such mental health struggles in BIPOC youth communities have

11



manifested themselves in the school setting. These struggles highlight the need and
necessitate the urgency for immediate support, such as school-based mental health
services. Support services have been deemed critical for the health of our BIPOC youth.
They should be easily accessible to all students to ensure that they receive immediate
attention, and that long-term impairment and detrimental outcomes are prevented (Locke
et al., 2017). However, if any youth age community is unable to access this crucial level
of support, one can imagine the pending detriment that can occur. For BIPOC Youth

equitable access to mental health services have been met with many barriers.

BIPOC Student Social and Emotional Functioning

As a result of the current mental health programs offered in schools nationally,
31% of White youth started to receive more mental health services, which created better
outcomes for this population during their school years and post-matriculation. Moreover,
this level of early intervention and support for the White student community led to more
resiliency and better navigation of life stressors which added to their existing privilege
and an increased level of better outcomes over their life span. However, concurrently
only 13% of BIPOC students, such as those who identify as Black and Brown youth,
were receiving mental health support and/or had the same level of access, even though
they were showing the same or greater need socially and emotionally (Youth.gov, n.d.).

Furthermore, we see greater mental health needs for BIPOC youth across the
United States. Nationally 16% (4.8 million) of BIPOC youth reported having a serious
social-emotional and mental illness that had not been reported to a professional and/or

been addressed by the general mental health services within their school and/or

12



community, compared to 31% of youth in the White community. Regarding school-age
mental health services, 31% of white children and youth receive mental health services
compared to only 13% of BIPOC children. (Mental Health America, 2021; Prevalence of
mental health disorders among youth, n.d.). Even though the struggles of BIPOC students
in the school setting are causing a significant impact on this population, only 2% get the
help they need (Mental Health America, 2021). Many BIPOC youth worry that the
mental health practitioners they encounter and/or support services they receive may not
be culturally knowledgeable and responsive enough to treat their specific struggles,
further deterring them from seeking the help they need (Black and African American
communities and Mental Health, 2021). Also, mental health stigma remains an issue
within the community stemming from historical precedence due to generational
narratives about the numerous unscrupulous bioethical occurrences forced upon this
community without consent framed as “support” (Morin, 2020; Newkirk, 2021).

In addition to having more social and emotional needs, the BIPOC student
population showed higher levels of adverse outcomes—related to school-based
functioning and success—than other youth (in particular, White students) in their age
group. Specifically, these outcomes included poor grades (which BIPOC students have,
on average, received lower academic scores than white students) (The Educational
Opportunity Project at Stanford University, 2019). Also, they experienced more truancy
and attendance struggles by 42% and an increase in punitive disciplinary incidents by
over 13% (U.S. Department of Education, 2018; Darensbourg et al., 2010). Juvenile
recidivism among BIPOC students is five times higher than their white peers (Rovner,

2021), and they have a higher prevalence of stress levels, etc. (Hicken et al., 2014; Locke
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etal., 2017; Rose et al., 2017). Research shows that these issues span far beyond their
school-age years and follow this population into adulthood, thus adding to the historical
foundation of inequalities, inequities, disparities, social detriments, social determinants of

health, deficits, and negative social and emotional functioning (Schillinger, 2020).

BIPOC Risk Factors

As this mental health phenomenon becomes increasingly prevalent in BIPOC
youth, researchers have studied the risk factors behind the recent pervasiveness. From
this research, a relationship between youth mental health and various ecological and
biopsychosocial factors were found. These factors include general aversive experiences
and/or negative interactions with different societal subsystems. According to the National
Collaboration Centers for Public Health (2021), there is a significant correlation between
youth sociocultural factors and an increased risk of developing social and emotional
disorders. For example, youth from low-income families (20%), youth involved in the
juvenile justice system (67%), youth with disabilities, BIPOC youth, youth from different
gender identities, and/or youth from diverse sociocultural identifications and backgrounds
have shown to be at an increased risk of developing a severe mental health struggle
without additional support and resources (Youth.gov, n.d.). Many of these groups are
more susceptible to poor mental health outcomes based on their socioeconomic

disadvantages and minority status (American Psychological Association, n.d.).
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The Culture of Racism in America and BIPOC Mental Health

It has been theorized that at the foundation of these disparities is the culture of
racism in America (Mickelson, 2003). Many individuals in American society believe that
the culture of racism is dead and no longer impacts BIPOC communities. However,
BIPOC communities continue to experience disparities and other ism-based issues
(according to qualitative and quantitative data) (Phia, 2018). These elements are present
in these communities from birth to death and are represented in every aspect of life,
especially in the school setting. Many experts argue that school is an appropriate place to
start challenging the dominant narrative of systemic bias and racism (Darensbourg et al,
2010).

In addition, research has shown that children who belong to minority groups are
likely to have more early childhood stress, trauma, and overall negative experiences due
to the sociocultural factors and interactions resulting from being a part of a minority
group (Hickens et al., 2014). The risk for mental health struggles, especially traumatic
stress-related struggles, is significantly increased for BIPOC youth due to the increased
prevalence of this population experiencing or witnessing the injury or death of someone
else or a serious personal threat. Research has shown that, for this population, seeing and
experiencing traumatic events is prevalent and is increased by discrimination and racism

(Prevalence of mental health disorders among youth, n.d.).
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Historical Context-Metamorphosis of the Culture of Slavery into the Culture of

Racism

Before the Civil War: The American school systems mirror the systemic organizations
and narratives that built the U.S. economy (Urban Institute, 2020), namely racism, human
trafficking, and slavery (Valant, 2020). Between 1525 and 1866, millions of individuals
were captured from Africa and sent through the Transatlantic slave trade to the Americas.
In this journey of forced migration that lasted a little over two months, over two million
Africans lost their lives due to murder, illness, and inhumane living conditions. Once
slavery arrived in the Americas, it became widespread across the United States through
interregional trade (Solly, n.d.). Slaves soon replaced most, if not all, of the 17th
century’s indentured servants, who were poorer Europeans (History.com, 2009). Over the
next 300 years, slavery encompassed psychological and physical abuse that entailed
beatings, maiming’s, murder, the separation of Black families, the degradation of the
Black identity and humanistic feelings of self-worth, and much more.

Slavery took on many different forms, psychologically and physically. But, in
each, the underlying concept consistently relayed that slaves were not human but were
property and were viewed as honhuman and property because they were Black. This
nonhuman status remained accepted and enforced through years of cruelty and violence.
Historically, psychological interactions strongly reinforced slavery. Enslaved Africans
were never able to forget their status as nonhuman and property. Even though there was a
spectrum of relationships between slave masters and slaves that ranged from
compassionate to outright cruel, it was always under the narrow confines of the

fundamental components of slavery; and it never breached the mindset of equality
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(Antebellum slavery, n.d.).

After the Civil War: By 1866, after the Civil War ended, Abraham Lincoln made his
famous Emancipation Proclamation, which only freed the slaves in states that seceded
from the Union, thus leaving the bordering states in the south still able to own slaves
(Lincoln, 1863). From 1877 to 1954, Jim Crow laws picked up where slavery left off.
These laws separated Blacks and Whites, stating that these two groups were to remain
separate but equal. The Jim Crow laws impacted every level of society for Black-
identified populations. Its impacts ranged from everyday individual activities (such as
walking in the community) to community environments (such as neighborhood living) to
interactions with larger societal systems (such as healthcare, organizations, and societal
policies) (Urofsky, 2020).

During the Jim Crow era, the laws that separated Blacks and Whites also created
inequalities on every level of society. These laws continually perpetuated that narrative
that Blacks were not equal to Whites and did not deserve the same quality of elements
that society had to offer it citizens, including the school and education system (Urofsky,
2020). From the beginning of the Jim Crow Laws in 1877 to their end during the Civil
Rights movement in 1964, there remained a continual relationship between the physical
culture of slavery and the long-lasting psychological culture of slavery —ultimately
transforming into the culture of racism. Racism in America still perpetuates, both
implicitly and at times explicitly, the same narrative, messages, and underlying concepts
from slavery—namely that BIPOC are not equal to those who identify as White and
therefore should not have equal quality of life. Therefore, this implicit race bias, systemic

racism, institutional racism, internalized racism, personally mediated racism, and

17



microaggression has become woven into the fabric of the American education system

(Malone et al., 2021).

The Culture of Racism and Pro-Racist Ideologies

Following from this historical lineage of slavery, many in the psychology and
sociology fields have indicated a paradigm shift in American society. This paradigm shift
spans from the culture of slavery to the culture of racism (including implicit and explicit
racially motivated interactions) to a documented notion of proracist ideology (including
slavery-based narratives) (McGoldrick & Hardy, 2019). Even though there has been an
increase in societal discussions around diversity, equity, equality, inclusion, and
multiculturism due to contemporary events in the Black community, the culture of racism
and racist ideology is still active and even pungent in the nostrils of BIPOC communities.
Moreover, even with the increased discussion, there are daily occurrences in which
proracist ideology manifests itself, indicating a continued need for movement, further
discussion, and action, especially in the school setting (McGoldrick & Hardy, 2019).

According to McGoldrick and Hardy (2019), proracists’ ideology is a generalized
belief that espouses and supports the superiority of Whites. This phenomenon manifests
itself in comments, actions, and the toleration of existing conditions. According to
research, this ideology supports a system of opportunities and rewards that consistently
privileges Whites while oppressing and subjugating BIPOCs. For common individuals,
this often presents itself as a tolerance of racism by not challenging it, which unwittingly
supports proracist ideology. Moreover, those involved usually believe in racial justice

while acting in a way that may indicate otherwise (McGoldrick & Hardy, 2019).
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However, there is a difference between an individual who is racist and one who
holds proracist ideologies. The term racist is a totalizing label that does not afford an
individual the occasion to be anything other than racially prejudiced. However, for those
who unknowingly behave in proracist ways, having their behavior highlighted usually
produces a dissonance that can eventually lead to change (McGoldrick & Hardy, 2019).
McGoldrick provides a unigque description in her explanation of proracist ideological
subgroups. According to McGoldrick and Hardy (2019), individuals with this
unconscious ideology can change through knowledge that promotes racial sensitivity and
encourages challenging proracist attitudes, behaviors, and conditions that reinforce
injustice. McGoldrick and Hardy also indicated that therapists and counselors play a
major role in this reeducation process due to their level of expertise and their role in
systems that can provide pertinent intervention and advocacy during unhealthy dynamics

(McGoldrick & Hardy, 2019).

Culture of Racism & The School System

The school system continues to exhibit the culture of racism and proracist
ideologies through innumerable institutional racialized occurrences (McGoldrick &
Hardy, 2019; Massey et al., 1975). Many school structures have reinforced this idea by
holding on to narratives that have led to substantial barriers, negative outcomes, and
biased interactions toward BIPOC students, leading to poor outcomes (Mayorga-Gallo,
2015). School systems have implemented discriminatory institutional practices, policies,
situational viewpoints, and, ultimately, school cultures (Malone et al, 2021). A major

policy that has contributed to this is the “Zero Tolerance” rule. This policy focuses on
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discipline with prescribed consequences that are often severe, exclusionary, and punitive
in nature. These consequences are usually implemented at the subjective mercy of staff
and faculty members and are applied regardless of the infraction, extenuating
circumstances, or the specificity of the situation (Darensbourg et al, 2010). From this
policy suspensions have increased at a higher rate for BIPOC students, potentially
contributing to racial disparities. Within some districts BIPOC students represent only
23% of the school population, but 44% of students who were suspended and 61% of
students who were expelled according to this policy (Bell, 2015).

Researchers and professionals in academia have recognized this phenomenon and
attempted to identify various school-wide initiatives to increase levels of equitable
student support. But, there have been few discussions about providing culturally-
responsive training for SBMH and academic stakeholders to support BIPOC students
within existing school initiatives. However, these initiatives have remained ineffective for
BIPOC student populations. They have had the highest number of K-12 discipline cases
and the highest prevalence of truancy, low academic success, drop-out occurrences, low
social and emotional functioning, school-based trauma and negative experiences, feelings

of school-based marginalization, low school inclusion, and integration.

Culture of Racism & Its Lasting Effects

Former and contemporary events in the BIPOC community show a prevailing
pattern, including—nbut not limited to—Breonna Taylor, Ahmaud Arbery, Trayvon
Martin, Oscar Grant, Eric Garner, and most recently, in the 8 minutes and 46 seconds felt

around the world, the assault on George Floyd. Mr. Floyd was handcuffed and violently
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pinned down on numerous delicate parts of his body by multiple police officers, resulting
in his death by Traumatic Asphyxia and Cardiopulmonary arrest. Witnesses claimed to
hear Mr. Floyd whelping and calling out to his mother for help while one police officer
had his hands in his pockets and held his knee on his neck. This situation has typified in
so many ways the struggle that BIPOC community members have faced for many
generations. The nation saw the exchange between that police officer and George Floyd
as analogous to that of the invisible reality of the BIPOC community, which implicitly
shows how “my foot will always be on your neck!” Many—in and outside the BIPOC
community—are now aware and impacted by the multi-generational trauma of this
population. They are also experiencing vicarious trauma due to what they are witnessing
today. This symbolizes an unpalatable reminder of the culture of racism and white
supremacy that remains active in this country which has been sadly passed down its
narratives to other systems such as in schools through inequities and disparities
compounding the mental health needs of the community at even younger age (Parks,
1998).

Further studies show that witnessing violence against others within their
community, stress, racism, discrimination, prejudices, absence of empathy and validation,
lack of engagement and acceptance, poverty, adultification bias, and familial stress
(during the developmental years of life) increase the chances of children struggling to
regulate their emotions and behaviors. In BIPOC students, this can appear to others as
acting out and having early-onset mental health struggles (Bravemen & Gottlieb, 2014).
For BIPOC communities, such as Black and Brown youth, occurrences such as these are

all too prevailing. Within the school setting, BIPOC students’ attempts to manage their
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symptoms may result in behaviors that receive negative responses from adult figures.
These negative responses can result in punitive discipline, unempathetic reactions, and
missed opportunities for mental health identification, support, and intervention
(Darensbourg et al., 2010). So, if BIPOC students have consistent negative interactions in
the school setting, it can compound their mental health struggles and create long-lasting
impacts. Such impacts include increased chronic cognitive stress, low academic
functioning and school engagement, psychological trauma, increases in negative coping
skills and juvenile delinquency, feelings of marginalization, and distorted views of self
(internalized racism). Such inequities have led to paradigms such as the school-to-prison
pipeline, recidivism, and general feelings of reduced wellness and wholeness (Locke et
al., 2017). The lack of culturally responsive early mental health intervention, present
interventions, and postventions that can address the effects of the culture of racism can
negatively impact the futures of BIPOC students. These negative impacts manifest
through the records that follow them based on the prescribed school-based punishment

interventions they received in their school-age years.

BIPOC Pre & Post Matriculation Negative Outcomes

BIPOC General Negative Outcomes

The culture of racism and proracist ideology have led to historical trauma for
BIPOC youth and continue to produce negative outcomes. These outcomes have been
well documented in the research. Many of the outcomes in general BIPOC populations

are also visible within school systems. BIPOC students are 20% more likely than others
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to report psychological distress due to their daily endurance of race-related stressors
(Locke et al., 2017). When BIPOC students experience consistent negative interactions in
school (due to bias, lack of understanding of minority and sociocultural groups, and/or
lack of knowledge surrounding culturally sensitive practices), it compounds their mental

health struggles —Ilinking to poor academic functioning and impacting future success.

Juvenile Justice

According to Wald et al. (2003), the juvenile justice systems encounter many
youth who have struggled in the school setting without appropriate intervention. About
68% of inmates did not complete high school, and over 70% struggled with social and
emotional concerns and learning difficulties in school without support. Overall, the
leading predictors of adolescents entering the juvenile justice systems include excessive
suspensions, expulsions, and/or students being held back. Ultimately, there is a strong
relationship between educational difficulties and future incarceration (Wald & Losen,
2003). For example, individuals who identify as BIPOC are 5.1 times more likely to be
imprisoned than those who identify as White. Likewise, those who identify as Latinx, or
Brown are 4.1 times more likely to be imprisoned than their White counterparts (Nellis &
Mistrett, 2019). Similarly, BIPOC students make up roughly 13-15% of the student body
population in schools in the United States but represent over 16—-31% of school-based

consequences and law enforcement referrals (Palmer, 2021).
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School Drop Out

According to the National Center for Education Statistics (n.d.), BIPOC students
represent approximately 37% of school dropouts. Research indicates that elements such
as a lack of access and resources, biased school interactions, and a reduced amount of
both social and emotional and physical support contribute to the high prevalence of
BIPOC students dropping out of school in comparison to their White counterparts (Cai,
2021). Proper assessment, advocacy, and intervention could have prevented many of

these cases.

Social Determinants of Health

According to Schillinger (2020), factors such as race, gender, ethnicity, and
economic status compound stress levels and, ultimately, youth’s ability to function. Such
environmental stressors are social determinants of health, defined as an overlapping of
complex social structures and economic systems that can be accountable for many health
disparities. These structures can include but are not limited to social environments,
physical environments, health services, societal factors, and even school systems. These
systems have also given birth to health disparities, which are differences in health due to
economic disadvantages and a lack of health equity, which refers to conditions that
impede individuals from obtaining their full health potential. Research has indicated that
these negative paradigms often impact vulnerable populations due to social, political,
structural, and historical forces. Vulnerable populations such as BIPOC communities

struggle with higher-than-average health problems that follow them beyond their school
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years into adulthood. Many of these school-based outcomes can contribute to these Social

Detriments of Health.

7 Synthesized Areas of Ubiquitous Pre-Matriculation Negative Outcomes

Given the general negative outcomes for this population, it is pertinent that school
systems recognize and acknowledge the risk status of BIPOC students and do what they
can to provide prevention and early interventions. When school systems ignore the
literature and do not make suitable accommodations, they perpetuate pro-racist
ideologies. In addition, many SBMH providers and stakeholders report not feeling they
have enough training and knowledge to support diverse students around these sensitive
issues. Along with reporting the general negative outcomes for BIPOC student
communities, the literature has found distinct categories of concern for this population in
the school setting. Although there are many areas of concerns, there are some that are

more ubiquitous which this author has synthesized into seven areas.

Social and Emotional/Mental Health Functioning

(1) Social and Emotional/Mental Health Functioning

BIPOC students report challenges in their social and emotional/mental health
functioning (e.g., depression and anxiety) directly resulting from disparities, inequities,
isolation, and other ecological factors they experience in their academic institutions.
Mental health functioning is defined as one’s ability to work and operate in a state of

well-being in which one can realize one’s own abilities, cope with typical and normal
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stressors, work productively and fruitfully, and make contributions to one’s community
(Galderisi et al., 2015). However, research has indicated that mental health struggles can
impact and impede mental health functioning. Even though feelings of low mood and
worry are not unusual, the severity of factors, like those that BIPOC students experience,
can lead to clinical struggles like major depression and generalized anxiety disorders.
Consequences of discrimination for this community of youth extends beyond depression
and anxiety, but also to suicide, stress biology and even physical health disorders
(Clendinen & Kertes, 2022). Over 40% of BIPOC youth struggle with behavioral
challenges and 25% struggle with a trauma related disorder due to race-relations. BIPOC
youth are also twice as likely to be diagnosed with Schizophrenia (American
Psychological Association, n.d.). Moreover, BIPOC youth have shown to having poorer
mental health as a result of their educational experiences (Rose et al, 2017). When asked
about mental health supports, many BIPOC youth reported that they did not feel
comfortable reaching out for help and that school-based assistance was never offered to

them (Alegria et al., 2010).

Well-Being

(2) Well-Being: The second highlighted area for BIPOC students is well-being. Well-
being is the experience of being happy and healthy while having feelings of prosperity
(Seaton & Yip, 2008). Feelings of well-being, especially in the school setting, have been
tied to positive outcomes for students (Akinola & Gabhainn, 2014). Unfortunately,
research indicates that BIPOC student populations have additional stressors (within and

without the school setting) that cause them to be more susceptible to poor well-being.
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Thus, it is vital to understand SBMH programs’ ability to address those stressors and to
support students in navigating their resulting feelings. In previous research, many studies
have indicated a strong link between feelings of racial discrimination, whether through
individual, societal, or institutional, and feelings of well-being and self-worth. During
this research study, many BIPOC students reported high levels of discrimination, which
in turn impacted their life satisfaction, self-esteem, social and emotional scales, and

feeling of well-being (Seaton & Yip, 2008; Calhoun, 2021).

School Engagement and Inclusivity

(3) School Engagement and Inclusivity: The third highlighted area for BIPOC students is
feelings of school engagement and inclusivity. Proper school engagement and inclusion
promote feelings that one has the right to be respected, appreciated, and valued (as a
member of a school community) regardless of ability, disability, health care needs, race,
ethnicity, religion, etc. School engagement and inclusion has close links with student
outcomes, whether positive or negative (McMahon et al., 2016). Research has indicated
that BIPOC youth have felt less welcomed in their school settings, leading to poorer
outcomes, feelings of learned helplessness, and ultimately struggles with motivation
(American Psychological Association, 2016). In many cases, the culture of the school
setting can tip the scale of feelings of engagement and inclusion. Moreover, if there are
high levels of biased or discriminatory interactions (making students feel targeted), this
can also impact these feelings. According to the literature the concept of school
engagement has many components in it such as graduation rates. For some areas in the

United States, BIPOC youth’s graduation rates averaged as low as a 68% (Collier, 2015).
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Stress Levels

(4) Stress Levels: The fourth highlighted area for BIPOC students is stress levels. The
U.S. National Research Council Panel on Race, Ethnicity, and Health in Later Life
defines stress as environmental demands that tax or exceed the adaptive capacity of an
organism, resulting in biological and psychological changes that may be detrimental and
place the organism at risk for disease (Bulatao, 1970). Stress can manifest in many
different ways: through traumatic experiences, chronic strain, life pressures, economic
struggles, physical and emotional detriments, ecological disparities, occupational
difficulties, familial dynamics, grief and loss, etc. However, for racial/ethnic populations,
these stressors can be compounded by discrimination, prejudice, racism, social and
emotional detriments caused by environmental factors, lack of resources, and general life
distress (Hickens et al., 2014). Hicken et al. (2014) discussed how chronic stress is higher
in those who identify as BIPOC, and how that stress starts at a young age and needs
specific types of support to prevent chronic lifelong detriments. General stress and
discrimination stress have links with poor health outcomes: cardiovascular disease,
hypertension, neurological disorders, high mortality rates, high levels of mental health
struggles (depressions, anxiety, posttraumatic stress disorder, adjustment disorders, etc.),
the perpetuation of multigenerational trauma and sociocultural detriments, feelings of
connectedness to one’s own cultural identity, and overall feelings of contentment and

well-being (Esimol et al., 2012).

Higher than average stress is also prevalent in BIPOC students. Adolescence
encompasses a large number of biological and environmental stressors. BIPOC students

face additional sociocultural factors (race, gender, ethnicity, economic status, etc.) that
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compound their stress levels, impact their ability to function in a neurotypical way, and
manage their stage of life demands (Goodman et al., 2005). These factors are also
associated with increased chances of youth engaging in high-risk activities and being

considered vulnerable and “at risk.”

Stress links to many feelings of dysregulation in one’s physical, emotional, and
cognitive health. Accordingly, different populations have adopted different coping styles
and mechanisms due to their varying cultural norms. However, due to vast disparities in
access to support and resources, traumatic experiences, a number of stressful events, and
quality of environmental elements, minority groups are more likely than Whites to use
unhealthy behaviors in an effort to cope. Those within the Black and Latinx communities
have been affected more than others (Rodriguez et al., 2016). Ultimately, stress levels
have strong correlations with negative outcomes in all individuals, especially in BIPOC
populations (Williams, 2018). In fact, stress levels have direct links with adverse
outcomes such as reductions in academic achievement, decreases in motivation and
mood, and increased risks of school struggles (Pascoe et al., 2019). Morris et al. (2020)
found that BIPOC students are disproportionately affected by feelings of stress, and this

reduces attendance rates and achievement, which are impacted by stress levels.

Academic Functioning and Disciplinary Events

(5) Academic Functioning and (6) Disciplinary Events: The fifth and sixth highlighted
areas for BIPOC students are academic functioning and disciplinary events. Both
dimensions have links with students’ outcomes in the school setting and can indicate

whether students are thriving or declining academically. Academic functioning is defined
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as students’ ability to operate successfully in academic areas that are meant to be used for
the rest of their lives (American Psychological Association, 2020). Like academic
functioning, disciplinary events can speak volumes about students’ relationships and
interactions with the school community and/or system. Both dimensions can change the
trajectory of students’ lives and create meaning and narratives that others can hold
against them, and which can either open or close doors.

Academic functioning and disciplinary events can give students permission,
liberty, or the ability to enter, approach, or pass to an outcome that could be positive or
negative for them (Malone et al, 2021). Further, for BIPOC students, academic
functioning and achievement, along with punitive disciplinary interventions, have
become barriers and hurdles that often become impenetrable. Many BIPOC students have
fallen into the paradigm of what research calls the School-to-Prison Pipeline. According
to Strauss (2018), there is a significant role that racial and implicit biases play in the
inequality of the discipline prescribed for BIPOC students. Strauss explicitly highlighted
how BIPOC students are continually overrepresented in the disciplinary actions they
receive as early as preschool. Strauss reported that according to her research with various

elementary schools, suspension rates of BIPOC students were as high as 47%.

Regarding academic functioning, Banerjee et al. (2018) highlighted how BIPOC
youth struggle at higher rates due to race-related factors in academic persistence, self-
efficacy, and self-concept. On average, BIPOC youth score lower on tests and receive
lower grades than their White counterparts (National Association for the Education of
Young Children, n.d.). Achievement gaps most often occur between White students and

Black, Latinx, and immigrant students (Californians for Justice, 2021). Many of these
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gaps begin in the early development ages of three or four years old (Darensbourg et al.,
2010). These academic and achievement gaps occur regardless of family income and
economic status, suggesting there are other systemic factors. BIPOC students are at the
bottom of every academic category no matter the subject, which is theorized as a
byproduct of stigmatized views and unequal expectations of BIPOC youth based on their
race and zip code. On average, only 57% of BIPOC students have access to a full range
of classes needed to go to college, 61% in 2015 met none of the ACT benchmarks for
college readiness, and score 26 points lower than white students on the National
Assessment of Educational Progress (NAEP) exams. Moreover, 1.6 million of the U.S.’s
BIPOC student attend a school with a sworn law enforcement officer (SLEO), but no
school counselor and the schools that do have counselors usually have an average ratio of
491-to-1 when the School Counselor Association recommends having no more that 250-
to-1 (K-12 disparity facts and Statistics. UNCF, 2020). With these disparities in place,
most research has highlighted the role focusing on these student populations' social and
emotional needs can play in their wholistic functioning and academic success. There is
also a pivotal role mental health professionals have in systemic change of the school
system policies, practices, and perceptions that can lead to lessening these achievement

gaps (Howard, 2020).

Therapeutic Satisfaction
(7) Therapeutic Satisfaction: Gamble and Lambros (2013) reported that many youths did
not feel supported by SBMH providers due to the providers’ lack of cultural sensitivity.

They also stated that when they did have a chance to engage with those types of school-
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based services, other culturally related factors such as stigma, the lack of culture-specific
training for providers, and language barriers, hindered them. Consequently, BIPOC
students are more hesitant to engage in services and overall feel such services are not

helpful.

Post -Matriculation Negative Outcomes

School-to-Prison-Pipeline

Post-Matriculation outcomes unfolds in all different shapes and forms and the School-to-
Prison Pipeline is one of them. There is an emerging body of research coming about
showing how school-based experiences relate to longer life outcomes. The school-to-
Prison-Pipeline refers to a metaphorical process by which BIPOC youth are a recipient of
experiences that include a series of exclusionary and punitive punishment practices
throughout their school career which then gets intertwined into the criminal justice
system. This phenomenon theorizes that exclusionary discipline, such as the before
mentioned “Zero Tolerance” policy, significantly alters the pathway of this community of
youth towards adulthood incarceration (Hemez et al, 2019). Again, “Zero-Tolerance”
policies criminalize minor actions and infractions of youth such as violating school rules.
The response to these infractions under this policy is usually severe and can even involve
police interactions which then starts the process of a student having a “record” that
follows them. BIPOC students have been especially vulnerable to this. In some areas in
the United States BIPOC populations represent 16% of the public school system, but 42%

of the exclusionary suspensions. Similarly, BIPOC students represent over 31% of
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school-related arrests and are three times more likely to have contact with the criminal
justice system later on in life (School-to-prison pipeline. American Civil Liberties Union,
n.d.). Research has shown that this phenomenon is metaphorically a “conduit” from
school to prison and stems from disproportionalities in harsher punishments for BIPOC
students which ultimately adds to the negative outcomes they experience (Hemez et al,

2019).

Other Post -Matriculation Negative Outcomes

Theories such as the “Life Course Theory” articulates post-matriculation negative
outcomes well. It theorizes that a “sequence of socially defined events and roles that
individuals enact over time” shift their outcomes. This perspective draws attention to the
connection between an individual’s historical and socioeconomic context and how their
life unfolds (International encyclopedia of marriage and family. encyclopedia.com, 2022)
In these cases, various types of negative pre-matriculation events (i.e., harsh school-based
disciplinary actions) connects BIPOC students to systems (i.e., criminal justice) at a
pivotal time in their life which then makes way for other life-course trajectories
associated with adverse outcomes such as incarceration, arrest, and future offending
(School-to-prison pipeline. American Civil Liberties Union, n.d.). Research also shows
how this paradigm can affect other life areas as a result of both the academic disruptions
and criminal association that comes from this such as a correlation with struggles in
house attainment, credit building, gainful employment, qualifications for public
assistance, engaged parenthood, and even marriage/partnership stability (Hemez et al,

2019; Who is most affected by the school to prison pipeline, n.d.).
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Gaps in Services & Attempts to Solve the Problem

School-Based Mental Health (SBMH)

Amid the increase in positive outcomes from SBMH programs for non-BIPOC youth,
significant disparities have emerged between the types of students accessing, engaging in,
and benefiting from the services. Even with the benefits of SBMH, BIPOC students
report feeling they have less support. According to ACT (n.d.), which utilizes scientific
research to study education support, BIPOC students reported having a harder time
receiving mental health services in their school, mainly due to lack of awareness of the
support on campus and it not being offered to them. SBMH support rates for White
students are continually on the rise, while disciplinary referral and implementation rates
for BIPOC students continue to exceed their mental health support rates. According to
Lipson et al. (2018), among post-secondary students with chronic struggles with mental
health, over half of White students, one quarter of Black students, and less than one third
of Latinx students received the SBMH treatment they needed. Moreover, the BIPOC
students who are receiving support report it as ineffective or untranslatable to their

idiosyncratic and distinctive needs (Mental Health America, 2021).

"When students’ (including BIPOC students) social, emotional, and ecological
struggles arise in the general student population that in turn impact their academic
functioning, in principle including BIPOC students, SBMH programs are there to provide
support and advocacy. SBMH is a programmatic structure of mental health that focuses
on the school setting. Most SBMH programs employ professionals in the mental health

field like therapists and social workers and those with expertise in supporting youth
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mental health needs, such as school psychologists. What makes these forms of
professionals unique is their added experience, proficiency, and competence in providing
support for individuals in the child and adolescent developmental stage and merge that
with their ability to provide social and emotional support for academic achievement and
success. At the genesis of SBMH, a foundation of strategies generated unique services
designed to address and remove barriers for youth and their families. These services
represented an effort to provide mental health support to prevent solidified marked
impairment during students’ school career pre-and-post matriculation. Such strategies
have included phased approaches to support including prevention, early detection and
assessment of mental health, and social, emotional, and behavioral struggles. Moreover,
other strategies have encompassed referrals, case management, resource support,
advocacy, psychoeducation, and coordination between mental health providers and the

various school-based stakeholders (Health, 2004).

This added focus on mental health in a world typically dominated by academia has
greatly benefited youth. According to the Center for Health and Healthcare in Schools
(2016), there has been a significant increase in youth accessing and receiving mental
health services since the implementation of SBMH programs. When surveyed, between
70% and 80% of youth who were receiving mental health support reported receiving it in
their school setting and found the services helpful. Since 2016, over 60% of the 1,500
school districts in the United States have reported having a mental health center and/or
incorporating some kind of mental health program on their campuses, and roughly 83%
of schools reported having a focused position that provides social and emotional support

and case management to their student body (Center for Healthcare in schools, 2016).
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Other benefits have included students and families receiving mental health services
without the worry of insurance-based issues, receiving support in a familiar setting with
possibly less stigma, not having to worry about transportation, families being more
involved in their student's’ treatment, an increase in allowance for students to self-refer,
etc. According to the World Health Organization (2021), with SBMH programs, children
and adolescents are ten times more likely to initiate their own mental health support than
youth who do not have access to such programs. SBMH programs have also yielded other
benefits for students such as aiding in an increase in positive outcomes such as rates of
school engagement and retention, lower rates of mental health-related chronic truancy, a
decrease in disciplinary implementation rates, an increase in graduation rates, and an

overall more positive student-centered school climate (Malone et al., 2021).

Given these statistics and the increased research around school-age youth mental
health struggles, mental health programs are now available to address youth
biopsychosocial needs. Community agencies have often been the primary providers of
school-based mental health (SBMH) programs (e.g., response to intervention [RTI] and
Multi-Tiered Systems of Support [MTSS] programs), and chiefly focus on student
academics, behavior, and social and emotional functioning (California Department of
Education, 2020). However, following the implementation of these programs, significant
disparities arose between the types of students identified for support (Locke et al., 2017),
namely between BIPOC and white students. Statistically, white students received more
service and support through school-based mental health programs than BIPOC students

(Dong, 2018).
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Multi-Tiered System of Support (MTSS)

In addition to general SBMH programs, many school districts have adopted
programs such as the Multi-Tiered System of Supports (MTSS) programs, which focus
on student instruction, differentiated and student-centered learning, and various other
student needs in academics, behavioral, and social and emotional functioning. This
framework usually has three different tiers centering on the level of intensity that is
needed for individual students. Tier 1 focuses on the majority of students (between 75%
and 90%), and it is meant as a preventative measure in the classroom setting. Tier 2
focusses on small, identified groups of students (between 10% and 25%), and it is meant
for a group setting with identified topics. Last, Tier 3 focusses on individual students
(10% or less), and it is meant to take place in a one-on-one support setting such as SBMH
provider services. All three tiers of support provide early assessment and intervention to
support all students regardless of diversity status (California Department of Education,
2020; PBIS Rewards, 2019). However, major gaps continued for BIPOC student
populations. Experts in the field of education speculates that these gaps are due to user
error and the lack of culturally responsive information and recommendations for staff and
faculty (MTSS & Equity: Is your MTSS practice helping or hiding racial inequities?
Branching Minds, Inc, 2021). Moreover, without the proper culturally responsive training
for those who assess student needs and provide appropriate services at each tier level,

assessment biases and intervention discrimination persist.

37



Response to Intervention (RTI)

RTI is another programmatic framework in school systems, and it is meant to
support students with their learning, behavioral, and social and emotional needs in the
school setting. It focuses on areas such as classroom instruction, ongoing assessment for
early identification of support, tiered support for individualistic needs and differentiation
of needs, and family system and parent involvement. All systems in this program can
support appropriate decision making with general and special education students to
accelerate learning, increase monitoring of student needs, and promote wholistic positive
outcomes for each student (Gorski, n.d.). However, like MTSS, interventionist biases and
lack of social cultural knowledge continue to leave BIPOC students out of the equation of

support.

Positive Behavioral Interventions and Supports (PBIS)

Similar to MTSS and RTI, PBIS is three-tiered program that is meant to improve and
integrate the data, systems, and practices that are affecting student outcomes. This tiered
system is aimed at improving students social and emotional functioning, academic
success, as well as reducing exclusionary discipline practices (Positive Behavior
Interventions and Support (PBIS) | Riverside County Office of Education, n.d.). When
looking at effective rates with PBIS, the research has been unclear. Research has
indicated that in its current form, PBIS has not successfully reduced racial/ethnic
disparities in supports and exclusionary discipline for BIPOC youth (Fix School

Discipline, 2021).
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Gaps: MTSS, RTI & PBIS

All three programs have similar missions and values. They focus on supporting
struggling students in the areas of social and emotional problems, academic functioning,
and behavioral support. Moreover, they also provide a vehicle of teamwork between staff
and faculty on how to use data driven interventions and decision making when a student
need arises. However, they also differ in many ways. MTSS and PBIS has a broader
scope which focuses in aligning the entire school system in initiatives, support, and
resources. MTSS and PBIS focuses on all students in the education context. In contrast,
RTI only focuses on students that are struggling and not on initiatives for the rest of the
student body (Definition of MTSS. Definition of MTSS - Multi-Tiered System of
Supports (CA Dept of Education, n.d.).

In theory these programs should reduce negative outcomes for BIPOC students, but
research has indicated that this has not occurred. Even with the data-driven systematic
approaches in place within PBIS, RTI or MTSS programs, inequities, disparities, and
unproven positive impacts on outcomes for BIPOC students persist. Much of the research
on these programs shows that educators report seeing them as specific to special
education. Moreover, these systems are rarely seen as ways to promotes equity, reduce
disproportionality, or increase cultural responsiveness. Even within these systems, a
disproportionate number of BIPOC students are being referred to special education under
the qualifiers of specific learning disabilities, emotional disturbance such as oppositional
defiance, and punitive disciplinary interventions. In addition, even though school systems
have widely adopted programs such as MTSS and RTI as their mental health structural

guides, there has been no reduction of disproportionality and racialized achievement
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gaps, and nor has there been an increase in culturally appropriate SBMH supports. In a
recent study across six states, Branching Minds (n.d.) focused on student equity and
achievement. School districts that had fully functioning MTSS and/or RTI programs still
had inequities with their BIPOC students. More specifically, they found that Black
students were still struggling and disproportionately underrepresented in their support
services in comparison to their struggling White students (MTSS & Equity: Is your

MTSS practice helping or hiding racial inequities? Branching Minds, Inc., 2021).

General Lack of Cultural Understanding and Responsiveness

Considering the negative outcomes this population experiences during and after
school years, researchers have examined this phenomenon and found that certain negative
paradigms experienced in younger years compounded the adverse exposures BIPOC
students already encounter later in life. Such paradigms include the lack of culturally
appropriate and responsive supports within their school setting. Schools employ key
school-based stakeholders with a deficit understanding of culturally responsive social and
emotional learning. They exemplify explicit and implicit biases, holding proracist
ideologies that have resulted in discrimination (McGoldrick & Hardy, 2019) and a lack of
sociocultural knowledge, which often resulted in stigmatized reactions towards BIPOC
students (Locke et al., 2017).

Locke et al. (2017) examined disparities in school-based behavioral health
services for BIPOC students. They found major differences in service use with this
population, mainly resulting from poor outreach and a lack of culturally responsive

knowledge and culturally appropriate abilities from SBMH providers and academic
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stakeholders in school settings. These deficits usually involved an inability to tailor their
services to diverse groups or provide adequate identification and support. Algeria and
Green (2015) researched disparities in child and adolescent mental health services in the
United States. They found a need for new and culturally responsive interventions that
target BIPOC populations and that can provide appropriate support that meets the
distinctive needs of minority youth. Hicken et al. highlighted the need for appropriate
support during the formative K-12 years for BIPOC students to support the struggles that
saturate their community. Lastly, Darensbourg et al. (2010) discussed the role that key
stakeholders in the school setting, for example, SBMH therapists, can play in dismantling
the school-to-prison pipeline by intervening through alternative and culturally responsive

practices.

Many school-based mental health providers and stakeholders such as staff,
faculty, and administrators reported not feeling that they were properly trained, culturally
competent, or informed enough to make systemic changes to support systems for BIPOC
students. Providers and stakeholders also self-reported that the one-size-fits-all paradigm
has been disastrous for BIPOC students and their experiences in the school setting (Bruce
& Nichols, 2013). Regarding school culture, research has shown that a White supremacy
culture in schools is exacerbating the disparities for BIPOC students. Similar to the
proracist ideology, White supremacy culture in schools is “the idea (ideology) that white
people and the ideas, thoughts, beliefs, and actions of white people are superior to those
of People of Color” (McGoldrick & Hardy, 2019). According to the literature, this culture
has dehumanized BIPOC students, shut down learning, and inhibited SBMH professional

and stakeholders in any school from learning and being aware of the antiracist and racial-
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equity work that needs to be done (Truss et al., 2021). Overall, between SBMH

providers, school-based stakeholders, and the overall culture of schools, the lack of
equity awareness, and knowledge has hindered work supporting BIPOC students in
having more positive social and emotional functioning and outcomes (Malone et al.,

2021).

This deficit of culturally responsive understanding is not limited to academic
stakeholders in the school setting. It also impacts professionals who are supposed to
provide social and emotional supports to the entire student body, such as SBMH
providers (Darensbourg et al., 2010). Research indicates other contributing factors
exacerbating the disparities of mental health and social and emotional support—including
mental health stigma within the population and concerns stemming from historical
mistrust of those in the mental health and medical fields (e.g., Tuskegee experiments)
(National Alliance on Mental Health, 2021). Ultimately, what the literature has seen with
this population in the school setting is that BIPOC students generally receive harsher
punishments (suspensions, expulsions, police interactions, etc.) for neurotypical
developmentally appropriate behaviors and for possible mental health symptomology
manifestations (typical adolescent depression, posttraumatic stress disorder, anxiety, etc.)
(Balingit, 2018). In addition, this population has not been accessing or engaging in social

and emotional support due to a lack of cultural responsiveness (Agbafe et al., 2020).
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New Direction

Purposeful Ways to Address the Culture of Racism in Schools

Research shows a new direction needs to be taken in order to shift perspectives

between being culturally responsivity and mental health. Being in good mental health can

include enjoying life, having the internal resources and resiliency to cope with
challenges, being an active participant within a system, supporting others (within that

system), learning and growing, etc. So, considering the general importance of mental

health to the well-being of the human condition, ensuring that all individuals can thrive in

this way equitably is vital. According to Charlés and Samarasinghe (2016), the biological

manifestations, ecology, and systemic contexts of culturally diverse communities are
drastically different. Considering this, there is a need for providers to focus on their
clients’ individual differences in order to fully support them. For BIPOC students this
looks like providers understanding the factors leading to them experiencing a lack of
psychosocial well-being. This is pertinent in ensuring that they receive the appropriate
supports to promote healing and recovery from what is impacting them (Charlés &
Samarasinghe, 2016).

Providers can do this through the lens of cultural responsivity. Culturally
responsive mental health ultimately considers cultural differences, nationality and
country-specific conditions, the epidemiology of the mental health disorders present in

different cultures, the treatment options and resources available to individuals, the

sociopolitical and financial factors present, the current mental health ideology within that

population, and the social determinants of health that might be impacting individuals
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(Patel et al, 2014). Ultimately, having this lens can equitably lead to culturally
responsive care—providing a better foundation for BIPOC students filled with culturally
appropriate supports at pivotal developmental stages thus increasing the chances of more

positive outcomes in adulthood.

Supporting BIPOC youth in a culturally responsive and equitable way that can
decrease the pre-and post-matriculation negative outcomes they are experiencing will
require more creative and purposeful approaches within youth support systems (Malone
et al., 2021). What better way to do this than through those who have the expertise to
support others socially and emotionally, the power to encourage and advocate for
systemic change, hold positions to educate others, and are present in a setting that is
accessible to youth (Darensbourg et al., 2010). For other communities, such as the White
community, this has been SBMH providers. When thinking about the unique role that
mental health providers have generally played in society, it is natural to see them in a
position that supports individual and systemic changes in large systems that are causing
social and emotional unhealth and distress. Mental health providers over the years have
been in a unique position to advocate, counsel, support, teach, provide psychoeducation,
change policies, provide training, and conduct research that has impacted interventions
and treatment that have nurtured development. Ultimately, mental health professionals
can promote equity and inclusion in the school system by increasing academic
sociocultural understanding of the BIPOC student community and encouraging further

advancements in more culturally responsive interventions and support options.

Moreover, these providers can increase ethical discourse to expedite solutions and

dismantle imbalances and inequalities. Mental health providers hold the responsibility to
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address this. They have a distinctive skill set and play a valuable role in society that
encompasses power, privilege, and influence. Such power includes their ability to
contribute meaningful ethical discourse and information sharing in the world of
academia. If they address this issue, mental health professionals can use their privilege to
prevent (in some cases, provide early intervention for) biases and discrimination against
BIPOC students. With their skill set, they can provide the culturally appropriate services
themselves and teach others to do so, according to their capacity. Considering this, why
has it not yet happened? Again, many BIPOC students (and the general BIPOC
community) claim that mental health professionals are not culturally competent or
responsive enough to treat their unique issues and struggles. Thus, discouraging them

from seeking that type of support (National Alliance on Mental Health, 2021).

Importance of Cultural Responsivity

When thinking about therapeutic work and its role in wholistic levels of health, it’s
hard to not consider those that are meant to benefit from it. As our nation is becoming
more and more diverse and BIPOC populations are at the margins of receiving the mental
support they need, it behooves us as clinicians to decolonize our once Westernized and
Eurocentric approach to therapy and become more inclusive and equitable for all. Unlike
the dated concept of Cultural Competence, contemporary pedagogy and literature have
shown that Cultural Responsivity is the framework and lens we should be operating from
(Hammond and Jackson, 2015). Looking at the concept of cultural competence, there is a
heavy implication that one has fully attained all the skills needed to work with culturally

diverse clients. However, in reality, no one can claim to be fully competent when it
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comes to the diversity of humankind. Considering this, pivoting to cultural
responsiveness allows for the focus to be on responding to the individual differences and
needs of each client, while acknowledging the intersectionality that exists within groups

as well as the bicultural identities that one can hold.

Robust Training Programs —Combining Cultural Responsivity and SBMH.
According to Sue et al. (2009), the push for culturally competent and responsive

practices in the field of mental health has been great due to the disparities in
appropriateness and quality of support services for minority populations. Within the
school setting, research has shown similar disparities in services. American schools are
seeing a continual increase in diversity in the student population as socioenvironmental
factors intensify with manifestations of systemic racism and proracist ideology. The
challenge created for the educational system is to provide social and emotional services
that enhance both the educational and mental health experiences of all students based on
their individual differences. According to the National Association of School
Psychologists (n.d.), school-based support staff and stakeholders need to evaluate their
sociocultural knowledge and culturally competent practices to gain the appropriate
attentiveness and responsiveness to all students’ multicultural needs. Ultimately, SBMH
providers are uniquely situated to intervene with youth, advocate for prevention and early
intervention, increase access of support, open up opportunities for collaboration between
youth stakeholders (youth, families, administration, staff, faculty, etc.), and provide
training to others in this area (Castro-Olivo, 2017). Accordingly, combining culturally

responsive perspectives with SBMH services can have a powerful impact on dismantling
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negative outcomes for BIPOC youth within the school setting (Darensbourg et al., 2010).
However, for this combination to occur, SBMH providers must be adequately trained
themselves to disseminate the information to other stakeholders and to advocate for
systemic changes in school culture. Accordingly, there is a clear need for a robust
training manual for this population.

Primary Population of Focus. Successful training on a culturally responsive
curriculum will dispense culturally responsive mental health support to BIPOC students
and integrate the learned culturally responsive pedagogy that will shift the proracist
ideological school culture. Therefore, it is pertinent that SBMH providers receive this
training manual. According to the literature, SBMH providers are the most appropriate
recipients for training on cultural responsivity work. They have unique skill sets,
expertise, and the ability to disseminate information and promote systematic change——
making them the ideal candidate (Darensbourg et al., 2010; Malone et al., 2021). For this

reason, this population is the primary population of focus for this training manual.

Secondary Population of Focus. The second population of focus is BIPOC
students. BIPOC or minority students are the focal points for most research around
disparities such as adverse outcomes and inequities of student support in the school
setting. However, for this literature review, it is important to define operationally how
this population is seen in the research. BIPOC refers to those of specific descents or to
those who identify as non-White. Similarly, students of color are students who self-
identify as African American and/or Black, Mexican American and/or Brown, Latinx,
Asian, Native American, and/or a mix of these racial identities (Students of color, 2020).

Minority students are youth who do not belong to a majority racial or ethnic group and
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who may be subjected or exposed to discrimination, which can impact their academic
achievement. However, much of the research on this topic concerns Black and Brown
students. This population is the secondary population of focus because such students are

the indirect beneficiaries of those who will be directly trained by a robust manual.

Tertiary Population of Focus. The third population of focus is school-based
stakeholders. The literature discusses the importance of staff, faculty, and other support
adults on campus having culturally responsive knowledge in order to support BIPOC
youth in the school setting (Hammond & Jackson, 2015). For this population, being
culturally responsive creates an environment where diverse students can feel safe, a sense
of belonging, respected, and appropriately challenged (Rucker, 2019). Having this
population adequately trained also leads to an approach known as culturally responsive
teaching (CRT). CRT is a research-based approach where school-based stakeholders,
such as teachers, encourages students to learn by utilizing connections between their
culture, language, life experiences and the curriculum they are learning (Hammond &
Jackson, 2015). A robust training manual should keep this population in mind when

focusing on training individuals that can in turn support BIPOC youth.
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CHAPTER THREE

CONCEPTUAL FRAMEWORK

To conceptualize the problem at hand, the phenomena that are negatively
impacting BIPOC students, and the most appropriate interventions, strategies, and
recommendations for full problem mitigation, it is pertinent to understand not only the
individual struggles, but also the sociocultural, systemic, and ecological factors that are
perpetuating the problem. Bronfenbrenner’s socio-ecological theory and social justice
theory offer a useful way to do this. Utilizing these schools of thought will give
practitioners and program implementers more insight into why a culturally responsive
school-based training program is necessary and how to develop culturally appropriate
therapeutic interventions. It will also ensure the equitable support of not only BIPOC
students, but also all the diverse student body populations that make up schools in the
United States by reducing negative outcomes and promoting more positive pre-and post-

matriculation outcomes.

Socio-Ecological Theory
Bronfenbrenner’s socio-ecological theory views children’s development through a
systemic lens. It suggests that children’s development is impacted by various
relationships that occur within different levels of their surrounding environment. The
multiple layers of their environment impact them, from their immediate setting such as

school, home, family, peers, etc. to their broader environmental settings such as the
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society they reside in, their cultural beliefs and influences, the laws governing their
environment, to customs, values, etc. (Guy-Evans, 2020).

According to Bronfenbrenner, to understand children’s development fully (for
both functionality and dysfunction), one must study their immediate environment and the
complex interactions occurring in their broader environments. Within this theory,
Bronfenbrenner divided the environmental settings within an individual’s ecology into
five different categories or systems: (a) the microsystem, (b) the mesosystem, (c) the
exosystem, (d) the macrosystem, and (e) the chronosystem. Each system has a unique set
of characteristics and influences that affects an individual in particular ways (Guy-Evans,

2020).

Microsystem

The microsystem, which is Bronfenbrenner’s first layer in his social-ecological
system, contains elements that have direct contact with developing children. These
elements are part of their immediate environment, such as their family, parents, siblings,
relatives, peers, friends, school, teachers, etc. This system is pertinent in the future
growth and/or impairment of children as it is bidirectional. Bidirectional influences are
appurtenant because they are determinant factors within children’s lives. These factors
can be influenced by others who can change beliefs, values, behaviors, and actions. All
interactions within this layer can foster children’s growth and development. Ultimately,
all interactions in this system can have positive or negative effects on children (Guy-

Evans, 2020).
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Mesosystem

The mesosystem involves interactions between the elements within a child’s
microsystem, such as interconnections between children’s parents and their school
system or between their siblings and their school peers. The most important factor within
this layer is the interactivity between the elements, signaling that children are no longer
functioning independently, but are navigating multiple influences. Like the microsystem,
positive interactions in this layer can lead to more positive outcomes for children. For
example, if their parents have a positive relationship with the school or their teachers, this
can influence their development by resulting in more wholistic levels of support in their

education (Guy-Evans, 2020).

EXxosystem

The exosystem relates to more formal and informal societal and social structures
that reside outside children. Even though there are no direct connections to the children,
there are many indirect influences that impact their microsystems. Elements within the
exosystem include children’s neighborhood, their parents’ places of work, their families’
friends, the mass media, etc. Each of these elements is external but can greatly impact
children, nonetheless. For example, if parents have financial difficulties and/or problems
at work, that may impact interactions with their children—leading to disrupted

relationships, which can also impact children’s development (Guy-Evans, 2020).
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Macrosystem

After the exosystem is the macrosystem. The macrosystem specifically focuses on
children’s cultural elements such as their socioeconomic status and other aspects such as
poverty, wealth, social determinants, race, ethnicity, geographic location, cultural
ideology, etc. Cultural elements, in particular, have extensive influence on children and
their development. Children’s culture can influence their personal beliefs, values,
perceptions, and thought processes. Although this system has similar components to the
exosystem, it differs in that the exosystem focuses on the general society and culture.
However, the macrosystem focuses on the specific and individualized culture of the
developing children. As one can imagine, experiences can vary widely between children
of low to high socioeconomic statuses or even between children in third and first world

countries. Both situations can alter children’s future outcomes (Guy-Evans, 2020).

Chronosystem

The final layer in Bronfenbrenner’s social ecological system is the chronosystem.
The chronosystem encapsulates all the environmental changes and major life transitions
occurring in children’s lifetimes. These changes and transitions are not limited to their
present circumstances but also include historical events. Each particular life occurrence
can impact and influence development ranging from normative life transitions and
milestones, such as going to school for the first time, to non-normative ones, such as
moving locations or one’s parents getting a divorce. These life occurrences can also

include multigenerational and historical familial traumas that have been passed down
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from generation to generation through vehicles like storytelling and/or direct experiences

(Guy-Evans, 2020).

Effects on BIPOC Students

Looking specifically at BIPOC students and their struggles in the school-based
setting through Bronfenbrenner’s socio-ecological lens, we see a parallel process
intersecting and occurring for BIPOC students and key stakeholders within the school
system. For BIPOC students, direct experiences and relationships, including their school-
based stakeholders, are within the microlevel layer. Due to the nature of this racialized
society, BIPOC students experience daily stressors at an alarming rate (Hicken et al.,
2014). These stressors include racism, microaggressions, and at times, life-threatening
encounters with those who are supposed to be a part of the helping portion of society
(police officers, governmental agencies, etc.). Interactions like these bring about
discordance and confusion that leads to levels of distrust in the grander societal systems.
These stressors increase the chances of isolation, sadness, and anxiety, leading to other
social and emotional and behavioral struggles.

The mesosystem includes individuals in the microsystem and structures such as
the family unit, teachers, and instructors (Guy-Evans, 2020). These types of school-based
stakeholders also bring their personal characteristics and beliefs (gender, age,
motivations, academic history, etc.), which, at times, affect how they engage with BIPOC
students. At times, there is a level of distrust between BIPOC communities and school

systems, which also impacts the relationship between these two entities. This disrupted
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relationship has great negative impacts on the current learning and future success of
BIPOC students in the education system (Malone et al., 2021).

Moving to the next level, there is a relational interaction between the micro-,
meso-, eX0-, macro-, and chronosystem that, at times, can perpetuate negative narratives
that creates larger disparities for BIPOC students. These narratives often perpetuate
negative stereotypes, such as that this population is dangerous or not smart enough. This
same narrative often appears in school systems and culture. When there is no awareness
and consideration of this, the relationship between BIPOC students and school-based
stakeholders can be negative and shift BIPOC students’ interactions, experiences, and
outcomes pre- and post-matriculation (Malone et al., 2021). The chrono layer of BIPOC
students’ ecological systems is plagued with historical trauma around slavery, prejudices,
discrimination, and even racialized mortality. Often, BIPOC children have seen the
impacts of societal laws and views on their community within their family system, which
can produce vicarious trauma that can impact development (Guy-Evans, 2020).
Ultimately, within this theory the interactions between these systems can alter the
disparities and experiences within the personal lives and school settings of BIPOC
students. However, having a program with trained mental health therapists who can
implement appropriate interventions on culturally responsive strategies and train school-
based key stakeholders can alter these systems’ interactions with BIPOC students and

lead to better outcomes (Leonard, 2011).
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Social Justice Theory

In addition, looking at this problem through a social justice theory can better
articulate why BIPOC students are experiencing negative outcomes, indicating the
necessary systemic changes to promote more positive ones. Social justice theory covers
the notions of fairness and equitable distribution of power, privilege, equity, equality,
resources, etc., regardless of race, ethnicity, age, gender identification, ability status,
sexual orientation, and/or religious/spiritual belief or affiliation. Fundamental
components and guiding principles within social justice framework are inclusion,
collaboration, cooperation, equal access, and equal opportunities. With this in mind,
many scholars have found a crucial connection between social justice and the well-being
of individuals — from the cradle to the grave (CSU Channel Islands, n.d.).

In contrast, individuals with an absence of justice in their life, whether
momentarily or generationally, have struggled with social and emotional pain and
physical suffering that increase their chances of illness and/or early mortality.
Furthermore, truncated access to resources can have a considerable impact on a
community’s collective well-being, familial and relational functioning, and/or general
interpersonal connection to society. This framework addresses unfairness, inequality, and
inequity while amplifying possibilities for systemic changes to how individuals, policies,
practices, curricula, systems, and institutions operate to direct them toward enhancing
freedom rather than oppressing the marginalized and underserved (Ayala et al., 2011).

For BIPOC students, more specifically Black and Brown students, social justice,
or the lack thereof, has been a common and reoccurring theme. Generationally, these

communities have been greatly impacted by all the major social justice issues of our time
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(YYeshiva University, 2020). These same issues still plague these communities and have
shown up in diverse ways in the school setting. According to some leading scholars, the
education system still actively embodies and manifests dynamics such as oppression,
privilege, and isms while exhibiting long-standing socially constructed categories and
narratives around race, gender, ability, and sexual orientation. This systemic way of being
in the school systems is a byproduct of historically rooted and societally sanctioned
schemas about the surrounding world that promotes White superiority. Such occurrences
have dictated and still dictate systemic policies, practices, and procedures within schools.

Moreover, many of the wider social problems for BIPOC populations are
duplicated in the school systems. While everyone has biases, only the dominant groups in
society have the backing of societal and structural institutional power that is constantly
operating in all systems, especially in schools (CSU Channel Islands, n.d.). The increase
in biased and punitive treatment in the judicial systems has been accompanied by an
increase in punishments in the school system for BIPOC students. Other negative
outcomes for these populations in both general society and the school setting include, but
are not limited to, access to resources, availability of support, disparities in opportunities,
etc.

This suggests that the experiences of BIPOC students and the pre and post
matriculation negative outcomes they experience are results of a sequence of negative
legacies stemming from the culture of racism and social injustices that already exist in the
United States (Malone et al., 2021). However, tackling the school-based system and the
social injustices that reside there can set a foundation for this population, extending far

beyond their school-age experiences into adulthood. Furthermore, there will need to be a
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purposeful reflection within the school system on the socialization patterns of injustice
and oppression that are being reinforced and an active attempt to counter those patterns
through evidence-based strategies, recommendations, and intentional design. This can be
accomplished through the expertise of culturally responsive SBMH professionals once

trained appropriately.

Therapeutic Approaches for BIPOC Students

A systemic culturally responsive strength-based therapy (CR-SBT) training
program can make the necessary shifts for providers and stakeholders and can positively
complement other current systems. Within this training model, school-based clinicians
will receive training to implement culturally appropriate interventions with students to
shift school climate (California Department of Education, n.d.). Of the various options
(school-based clinicians and stakeholders) and the impacted secondary population
(BIPOC students), a CR-SBT approach can be most helpful (Victoria Department of

Education, 2012).

Culturally Responsive Strength-Based Therapy (CR-SBT)

The most appropriate therapeutic intervention for a CR-SBT will most likely
have an evidence basis to support children and adolescents in the school and to consider
cultural aspects to ensure that it meets the unique needs of the population it is serving.
Generally, a strength-based approach values and focuses on increasing capacity, building
knowledge, creating connections, developing skills, and highlighting potential in

individuals and their communities. Its goal is to optimize social and emotional
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functioning through improving social networks and enhancing well-being. This approach
is a collaborative process between a client and mental health professional. The process
depends on partnership and participation to ensure that goals and outcomes draw on the
client’s strengths and assets. The increased collaboration will enable coproduction of
services and support levels instead of clients just being consumers. In addition to
focusing on clients’ strengths, strength-based approaches are systemic in nature, also
focusing on the strengths of clients’ extended networks, which include their family,
culture, group affiliation, and other already established support networks (church, clubs,
peers, etc.) (IRISS, 2019).

A CR-SBT combines a strength-based approach with multiculturalism and/or
multicultural counseling. It is integrative in that it can be combined with other theoretical
approaches such as cognitive-behavioral therapy (CBT), person-centered therapy,
psychodynamic therapy, etc. However, multiculturalism and being strength-based are
prioritized throughout the work with clients by recognizing individual differences and
utilizing human strengths to frame the therapy. CR-SBT therapists be aware of the
significance of their own and their clients’ cultural stories, actively find knowledge about
the client’s specific culture, and utilize culturally appropriate interventions based on their
knowledge of clients’ cultures. At the foundation of this approach is multiculturalism,
which acknowledges and values an individual’s culture and the contributions it has made
to one’s life. Multiculturalism, ultimately, focuses on the recognition and inclusion of
relevant cultural factors during the therapeutic process. Moreover, it is built on cultural
relativism, which is the belief that one’s culture should not be judged by the standards of

another culture and that each culture has intrinsic value that should be appreciated by its
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differences. This approach includes purposeful awareness of therapists’ own cultural
awareness and biases, knowledge of their clients’ cultures and worldviews, and strategies
that are unique to their clients and culturally appropriate (Culturally Responsive Strength-

Based Therapy, 2019).

Culturally Responsive Cognitive Behavioral Therapy (CR-CBT)

CR-SBT and CR-CBT can work well together. With similar concepts and themes
around multiculturalism and cultural responsiveness in the therapeutic setting, CBT adds
specific interventions involving the five components of any problem: (a) cognition
(thoughts), (b) mood (emotions), (c) physiological reactions, (d) behavior, and (e)
environment. These components support individuals in the school setting and give SBMH
providers a therapeutic link between these areas and sociocultural factors in BIPOC
students (American Psychological Association, 2016).

Within a culturally responsive school-based training program, it is pertinent to
have the developmental knowledge of Bronfenbrenner’s socio-ecological theory, the
context of social justice theory, and the culturally appropriate therapeutic interventions of
CR-SBT and CR-CBT. The programmatic areas of interventions will incorporate the
seven strength-based principals, namely (a) recognizing the students, their families, and
the stakeholders’ strengths and capacity to learn, change, and grow; (b) focusing on the
students, their families, and stakeholders’” awareness of current knowledge and actions
and their aspirations to learn more; (c) looking for and building on the internal resources
of the students and their families around advocacy in the school setting and building upon

stakeholders’ internal resources to support BIPOC students and not to condemn

59



themselves for possible biases; (d) altering the language stakeholders use with BIPOC
students and their families as well as changing the language BIPOC students utilize
among themselves and with others in the community; (e) having SBMH providers
support BIPOC students’ self-determination to avoid negative outcomes; (f) the
promotion of empowerment for BIPOC students to surpass stereotypes, shift the
narratives for their own life, and empower stakeholders to be a part of the narrative shift
for this population; and (g) train SBMH professionals to use restorative justice techniques
between BIPOC students and key stakeholders in the school setting (Hays et al., 2006).
Last, those implementing CR—-CBT can use its five components to support cognitive
restructuring around BIPOC students’ experiences and school-based stakeholders’ toxic

narratives.

Theoretical Implications and the Appropriateness of Theoretical Frameworks

These theories and approaches allow for a systemic analysis of the various biases
and/or lack of education associated with supporting and working with diverse populations
within the school system. They also address the context of the most impacted populations
and the key stakeholders who are providing the support. The theoretical lenses and
intervention approaches (discussed in this chapter) explore whether a comprehensive and
culturally responsive SBMH training program manual could reduce the disparities in
school-based services and K-12 negative experiences and increase supports for BIPOC
students for post-matriculation positive outcomes.

More specifically, using socio-ecological and social justice theory can support the

training of SBMH providers. They, in turn, can provide recommendations for different
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members of students’ microsystems to nurture alternative experiences and interactional
patterns for BIPOC students. Moreover, using CR-SBT and CR-CBT as the foundation
of the interventions may be beneficial, as these models are already in place in the school
system. This approach does not pathologize, and it will support individuals getting
trained to reduce their resistance to discussing and implementing strategies around
sensitive topics such as biases and race.

In addition, Bronfenbrenner’s socio-ecological theory, social justice theory, and a
CR-SBT approach may also provide an avenue for evaluation of the training program
and the development of research methods. Through Bronfenbrenner’s socio-ecological
model, one can provide a pre-and-post mixed-methods (qualitative and quantitative)
program evaluation tool for those within the microsystem who are directly receiving
services and the stakeholders trainees. This tool will ensure efficacy, fidelity, and

validity.
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CHAPTER FOUR

METHODOLOGY

An innovative solution that considers the multiple factors that have enabled
inequities such as stigma, school-based and societal biases, punishment policies in
schools, and a lack of cultural knowledge by stakeholders and mental health practices by
school-based clinicians is necessary. Current mental health practices do not address the
unique struggles that plague BIPOC students because they do not utilize a wholistic view
of the problem, thus neglecting the contributions of environmental health to mental health
and vice versa. This narrow view of mental health inequities, among others, has created
substantial gaps in programmatic services, leading to diminished efficacy in supporting
the BIPOC community to have mentally and physically healthier outcomes later in life.

Such a program can create a mentally healthier foundation that normalizes,
empathizes, provides corrective experiences through advocacy, creates resilience and
problem solving, and builds alternative schemas to combat current and future stigmas
around mental health. To address the identified gaps, wholistic expressions for equity
support SBMH program training manual (hereafter referenced as the program training
manual) will aid clinicians in understanding how to implement key interventions in their
work as school-based counselors. The training manual will also address how to be
culturally responsive and to increase the access of BIPOC students to pertinent mental

health services to produce more positive future outcomes.
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Program Training Manual

Manual Description and Purpose

The WE Program is a year-long program intended for grades 6-12 and for school
districts to utilize with their school-based mental health professionals (SBMHP) in their
current mental health programs. Even though the research indicates culturally responsive
mental health supports are needed even in earlier years (i.e., TK-5), this current manual
curriculum is specifically designed for the adolescent developmental stage in
intermediate and secondary school. Focusing on other developmental stages in addition to
adolescents is recommended therefore with further research sister manuals to this one can
be created to target younger BIPOC students during their primary school age years.

Furthermore, the WE Program is not meant to replace a districts mental health
program services, but to augment the services that are being provided to ensure BIPOC
students unique needs are addressed. The program training manual is a comprehensive
and culturally responsive training curriculum for school-based providers; designed to
provide wholistic mental health support to BIPOC students (who have not received
adequate mental healthcare services in the school setting). Its goal is to positively affect
the prevention of early intervention in, and post-intervention in mental health struggles
and negative outcomes.

The primary population for this manual is school-based providers, who want to
become more culturally responsive. The secondary population or the population that will
benefit from this level of training of school-based providers is BIPOC students. These

primary and secondary populations also belong to and intersect with other communities
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such as the LGBTQ community, those who identify with various religious and spiritual
beliefs, those who have been marginalized and disadvantaged, etc. The tertiary
population encompasses school-based stakeholders. They will be the recipients of the
knowledge and education the primary population receives through this manual.
Accordingly, this program will employ a sociocultural, culturally responsive, and equity
lens that utilizes social justice theory, Bronfenbrenner’s socio-ecological theory, and
interventions from a culturally responsive Strength-Based (CR-SBT) and cognitive
Behavioral Therapy (CR-CBT) approach.

The ultimate purpose of this training program is to shift various school-based
elements that perpetuate pre- and post-matriculation negative outcomes for adolescent
BIPOC students. This program encompasses three units and an evaluation plan. Each unit
should be implemented in numerical order meaning unit one should be done first
followed by unit two and three. Units include a mental health provider “Pre-Work —
Education” (Unit 1), a “16-Session culturally responsive therapeutic model -
Implementation” (Unit 2), and guidance on how mental health providers can support
school wide systemic change through “Stakeholder Recommendations and initiatives -
Globalization (Unit 3). Between each unit there will be fidelity tools called “check-
points” that each manual user will need to fill out in order to recognize if they are
following the manual to its program as well as if they are eligible to move onto the next
unit. The manual user’s direct supervisor or leadership overseer can help determine if the
user is ready to move on. If a manual user does not qualify to move on based on the
fidelity tool and leadership overseer, then it is advised for the user to repeat the unit again

until they are able to pass the fidelity “check-point.”
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Theory of Change

Key K-12 stakeholders play a prominent role in students’ future skill building,
academic success, social and emotional functioning, and general schemata about the
world around them. Considering the paramount influence this population has on
students—when implicit biases, punitive disciplinary practices, and disparities in levels
of support occur with BIPOC students—it creates long-lasting impacts, such as increased
adverse chronic physiological and physical outcomes. Ultimately this training manual can
lead to robust changes in the administration of SBMH programs. It can considerably
benefit BIPOC students by shifting the common negative systemic interactional patterns
that school settings have historically provided and tailoring culturally responsive
therapeutic interactions from mental health providers. These changes can reduce the
barriers to this population receiving the mental health support to change its readiness for
post-matriculation life and help to shift the type of input the world of academia has in this
population’s future well-being. According to the systemic lens of Bronfenbrenner’s
socio-ecological theory, when an individual ecological environment and the relationships
within them shift then their growth and development can shift as well. Considering this,
the WE program aims at shifting those ecological environments and relationships in the

school setting in order to promote more positive outcomes for BIPOC students.

Goals, Objectives, Mission, and Values
In addition to prevention, early intervention, and postintervention of mental health
struggles for BIPOC students, the goals and objectives of the program training manual

are to increase culturally responsive knowledge and practices for SBMH providers, who
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can, in turn, educate stakeholders, provide culturally responsive services, and intervene
and advocate for systemic changes. After accomplishing this mission, this training
manual will have a secondary mission to strive for “equitable access to mental health
services for BIPOC students to promote positive outcomes and prevent mental health
disparities through cultivating wellness, prosocial engagement, and resiliency” (Malone
et al, 2021). In addition, it has a vision that “strives for healthy transition[s] for BIPOC
students.” The manual focuses on SBMH providers gaining the tools to create equitable
access by supporting historically marginalized BIPOC student populations. It will
provide the pedagogy for promoting the prevention of mental health disparities and
understanding how to advocate for positive outcomes and resiliency. So that, ultimately,
this population will have an improved state of wellness and a healthier transition into

young adulthood.

Aim and Hypothesis

The program training manual aims to create a robust therapeutic procedure and
lens for SBMH professionals to foster equity, inclusion, and support, allowing for the
individual differences and unique challenges that plague BIPOC students. More
specifically, it will assist Black and Brown youth populations at pertinent developmental
stages in the school setting, such as the adolescent secondary school years, to reduce pre-
and post-matriculation negative outcomes. This school-based program will focus on
BIPOC youth and include extensive programmatic evaluation to determine if and how it
reduces negative outcomes for BIPOC youth in the seven synthesized areas identified in

the literature.
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The hypothesis is that a culturally responsive SBMH lens framed by a training
manual will be able to reduce pre-matriculation negative outcomes in seven areas: (a)
social and emotional functioning, (b) feelings of well-being, (c) academic success, (d)
discipline events, (e) school engagement and inclusivity , (f) stress levels, and (g)
therapeutic satisfaction based on the unique scores on the PHQ-9 and the GAD-7 (social
and emotional), WHO-5 (Well-being), GPA (academic success), extant data (discipline),
Sense of Community Index (school engagement and inclusivity), Session Rating scale-
SRS (therapeutic satisfaction) and Perceived Stress Scale- PSS (stress levels) for BIPOC

students.

Inclusion and Exclusion Criteria

The inclusion and exclusion criteria for eligibility to utilize the training manual
are as follows. For the primary target population or the SBMH providers, individuals who
work in a school-based setting and who are qualified to provide and/or oversee mental
health services in this setting will be eligible to participate. Such individuals can include
but are not limited to mental health therapists, school social workers, school
psychologists, case managers, etc. Individuals who are not credentialed to provide or
oversee SBMH services will be excluded. Regarding the secondary target population, all
BIPOC students who can receive service through this culturally responsive SBMH model
will be eligible to participate. Students who have more severe mental health needs are
outside the scope of this manual and should be referred to another provider that has

expertise in the area the student needs support in.
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However, the techniques in this manual are able to augment other services if
deemed appropriate by the SBMH provider utilizing this manual. Moreover, any student
can benefit from the services this manual describes, but the manual user should practice
utilizing this manuals services to fidelity with BIPOC student populations first before
attempting to generalize its techniques to other diverse groups. For the tertiary target
population, school-based stakeholders, manual recommendations should be given and be
inclusive to any school-based stakeholder that is invested in the furtherance of supporting
BIPOC youth in the school-setting. Individuals that are not connected to the school
system should not be considered a stakeholder thus should be excluded from trying the
recommendations from this manual. This manual is also meant to include school districts
that have specific negative outcomes that BIPOC students are experiencing in their
district that they want to mitigate. This inclusion criteria can be found by examining the
extant data within your school district. Directions on how to do this can be found in the
WE Program training manual. Districts should be excluded from utilizing this manual if
they do not have the personnel needed to provide individual therapeutic services this

manual describe
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Table 1: Logic Model

Staysha Veal: Culturally Responsive School-Based Menta Health Training Manual Logic Model

Problem Contributing Factors Resources Program Process Outcomes Short-term Intermediate Long-term
/Inputs Activities Outcomes Outcomes Outcomes/impact/v
ision
The lack of Lack of robust Training When presented Increase in n Increase in number | Reduction in
formalized training for school- | space: (zoom. | Academic | this manual 85% | umber of of SBMH providers | number of BIPOC
training and | based mental office, school of school Based therapists trained | therapists utilizing student disciplinary
effective health providers auditorium, Year mental health specifically in culturally responsive | actions & increase
implementati | around therapies that | meeting room). | Training providers will culturally therapeutic practices | of mental health
on of school- | are culturally Manual — complete this responsive services referrals
based mental | responsive Funding (i.e., | Self-paced | training manual school-based Increase utilization
health event supplies. education within therapy. of culturally Increase in BIPOC
practices low levels of training Recruitmen | the identified sensitive practices student utilization
around knowledge around | staffing hours, | tof SBMH | school district. Increase in from school-based of campus mental
culturally the unique needs of | training providers number school- stakeholders based health services
responsive communities of manual etc. to be After being based on
school-based | eolor, BIPOOC and trained trained in the stakeholders recommendations. Increase of
mental health | adolescents of color. | Sufficient manual 75% of given positive mental
services for mental health | Chapter 1: | school Based recommendations | Increase in health discourse on
BIPOC Low levels of self- providers Pre-work- | mental health on culturally appropriate school campus by BIPOC
students awareness with Focusing providers will have | sensitive prevention, students & staff’
school-based PD on self-as- | implemented the practices intervention,
stakeholders around | recommendati | the- manual with their maintenance Increase of school
their role in on space for therapist Districts BIPOC Increase in strategies for BIPOC | mental health
diversity, equity, and | school-based culturally population— pre- BIPOC student students. providers self-
inclusion struggles staff, faculty, Responsive | work, 14-session mental health report of
with BIPOC administrators, | work model, and school- | awareness & Increase appropriate | competence around
students. other school- based stakeholder | struggles BIPOC student providing culturally
based Chapter 2: | recommendations impacting school | identification & responsive menta
Low levels of stakeholders 14-session success. referrals. health support
culturally responsive culturally After CR-SBMH
knowledge by school responsive | have been trained | Increase in Decrease in number | Increase of
administrators, therapeutic | 75% of BIPOC students | of inappropriate and | culturally
counselors, teachers, model stakeholders receiving or biased appropriate
faculty, and staff (teachers, culturally interventions practices on
about socio-cultural administrators, responsive towards BIPOC campus by school
mental health student trusted mental health students staff
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Table 1: (continued)

Staysha Veal: Culturally Responsive School-Based Menta Ilealth Training Manual Logic Model
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Manual Design

General Design

The program training manual will have three focal areas, giving SBMH providers
culturally responsive tools for a full academic school year (Summer, Fall, and Spring) to
serve BIPOC students wholistically. School districts will be able to purchase the manual
for their SBMH providers, which can include all mental health leaders (managers, clinical
supervisors, directors, etc.), SBMH providers such as counselors and clinicians, school-
based social workers, school psychologists, SBMH case managers, etc. Each manual will
contain sufficient information for clinicians to learn culturally responsive interventions
and implement culturally responsive recommendations either independently or as a
group. The manual will describe the unique roles that school-based therapists play in the
school setting; based on their expertise and training in promoting systemic change. It will
provide descriptions for advocates, counselors, interventionists, therapists, psycho-
educators, activists, trainers, researchers, assessors, consultants, policy shifters, etc.).
Moreover, the manual will support SBMH providers in understanding their schools’
unique Community Extant Data, consisting of qualitative, quantitative, and experiential
data that emerges in schools around their BIPOC and diverse populations (Safir &
Dugan, 2021). The Community Extant Data may encompass rates of racially motivated
incidents on campus, punitive discipline occurrences, BIPOC student needs and
engagement in services, the efficacy of services, student surveys or reports, demographic
information, etc. It may also help determine whether student support should pivot to

broader community (Table 2). This is followed by three different focal areas from (a)
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culturally responsive SBMH provider “Prework, (b) culturally responsive student client
work which encompasses a 16-session model, and (c) culturally responsive systemic
school recommendations. Furthermore, these recommendations will encompass material
on providing professional development for stakeholders and how to integrate this into the
school setting in a culturally responsive way. Although this program focuses on the
paradigms plaguing Black, Brown, and other BIPOC students, this sociocultural
pedagogy can be generalized to all the populations on school campuses to ensure all are

appropriately supported based on their unique differences and needs (see Table 2).
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Table 2 Manual Design

Population of Unit Theme Focal Area Description

Focus

Target 1 Culturally responsive  Self-assessment,
population— SBMH provider culturally responsive
culturally Prework — definitions and language,
responsive SBMH “Education” and community extant
providers data

Secondary 2 Culturally responsive  16-session model
population— student client work —

BIPOC students “|mp|ementati0n”

Tertiary 3 Culturally responsive  Culturally responsive

population—SB
Stakeholders

Evaluation Plan

*

systemic school
recommendations —

“Globalization”

Program efficacy

school recommendations

Each population of focus
will take a series of pre
and posttests to
determine both efficacy
and needed pivots

73



Pre-Work (Unit 1) — Education

The program training manual will start with Unit 1: Prework. This unit will focus
on the manual’s primary population, SBMH providers. This unit will aim to ensure that
each provider has the foundational knowledge and awareness of how to be a culturally
responsive school-based counselor. The prework will consist of three 2-hour topic
discussion meetings in which those within the district who will use the training manual
will meet and hold free association discussions. The prework meetings will take place
during the summer months before the academic school year starts. Topic Discussion
Meeting 1 will encompass the providers taking a values and bias assessment and
discussing the results. This will support the providers’ exploration of their own
sociocultural status and how to (possibly) introduce it during client discussions. Topic
Discussion Meeting 2 will contain space for manual users to learn the culturally
responsive language and definitions and to discuss them with each other. Topic
Discussion Meeting 3 will involve a discussion of their districts’ community extant data.
These data will consist of the state of the BIPOC students within their school setting.
These data will come from their school districts’ local school databases (special
education systems, admissions and records systems, schoolwide panorama surveys,
deans’ lists, etc.). Each topic meeting is designed to create awareness of self as a
therapist, which allows for the exploration of one’s own culture and possible biases,
learning about common culturally responsive language according to the literature, and
then becoming aware of the level of needs of BIPOC students in their school setting, thus

supporting strategic planning for the rest of the school year (Table 3).
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Table 3 Unit 1: Prework

Session # Timeframe  Topic Discussion

Prework Session 1 2 hours Awareness assessment—\Values and biases
Prework Session 2 2 hours Culturally responsive language and definitions
Prework Session 3 2 hours Community Extant Data

Culturally Relevant Student Client Work 16 Session Model (Unit 2)-Implementation

Unit 2 of the program training manual will start with Focal Area 2, which
encompasses culturally responsive student client work. This area will utilize the MTSS
model. Tier 1 services will include equitable drop-in counseling, assessment meetings,
and culturally responsive social and emotional learning activities for the classroom
settings. Tier 2 services will include culturally sensitive student groups and check-in and
check-out meetings with students identified as having mental health needs through a
culturally responsive assessment identification system. Tier 3 services will include 16
sessions of culturally responsive mental health therapy. In this area, culturally responsive
clinicians can ensure that BIPOC students are exposed to culturally appropriate
therapeutic interventions as well as has access to equitable mental health support rather
than disciplinary practices throughout all three MTSS tiers.

More specifically, the 16-session model will provide an assessment session for
BIPOC students who need therapeutic support, followed by 14 core sessions and a
closing session. The manual will describe the purpose, goals. and tasks within each
session. It is designed as a guideline and to complement each provider’s unique
therapeutic style by adding the CBT and strength-based interventions with a culturally
responsive focus. Within culturally responsive student client work, ongoing monthly

hour-long consultation groups called “Pods” between training manual users are strongly
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encouraged throughout the school year. The consultations will consist of 10 groups once
a month over 10 academic school months (August through May), equaling 10

consultation hours. Within each consultation group, discussions will include a mixture of
peer support on interventions, recommendation implementations, and assessment of pre-,

mid-, and post-extant community data (Table 4).
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Table 4 Unit 2: Culturally Responsive Student Client Work

Session  Session Theme  Timeframe Description Peripheral Work

# (Ongoing)

0 Pre-Groundwork  30-50 min. Engaging student and 0 Advocator,
family — orienting the Collaborator,
client around CR work Resource Finder
Conducting cultural
framework interview

1 Groundwork: Pre-  30-50 min. Diagnostic 0 Case Manager

Evaluation Scales interview/Gaining a
baseline snapshot of
BIPOC students’ social
and emotional
functioning in the 7 areas
of negative outcomes
2 Groundwork: 30-50 min. Gaining a wholistic o Case
Culturally baseline functioning of management,
Responsive Mini- BIPOC students’ Advocate,
Functional sociocultural context. Supporter, Ally,
Assessment Understanding clients’ Policy
(CRMFA) historical context, Evaluator
experiences, culture, and
identity; bringing self as
the therapist into the
room
3 Groundwork: 30-50 min. Understanding client’s 0 Advocacy,
Personhood self-identification for Coach
Introduction rapport building and
mutual respect
interactions 0 Advocate,
Trusted Adult
4-5 Groundwork: 30-50 min. Identity recognition and o Advocacy,
Cultural empowerment Trusted Adult,
Empowerment Co-producer,
6 Groundwork: 30-50 min. Making cultural Collaborator,
Socioculutral connections between the Ally,
Interconnection past and present for Researcher,
Support ' personal and social Resource
Identification, and change. Creating Finder, Case
Goal Setting therapeutic goals based Manager

off of culturally aware
discussions
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Table 4 (Continued)

Advocacy, Co-

7-9 Synchronous 30-50 min. nghllght!ng aI_I _the Producer,
work: Culturally strengths identified. Researcher
Responsive Connecting cultural Investigator
Strength awareness and how to
Recognition utilize it to reach goals

10-12 Synchronous 30-50 min. Supporting cognitive Advocacy,
work: Culturally change with a culturally Researcher,
Intuitive Cognitive empowering backdrop Investigator,
Restructuring and around any cognitive Case Manager,
Family distortions. Engaging a Resource Finder
Engagement familial unit to widen a

support network
Advocacy,

13-14 Synchronous 30-50 min. Therapeutic discussions Researcher,
work: Bicultural on how to draw on all Investigator,
Competence aspects of their cultural Coach
Enlargement identities

15 Synchronous 30-50 min. Challenging integrated Guidin

A g,
work: Eurocentric thinking that Coaching
Decolonizing has led to internal Investigatlor
Colonistic and barriers, negative
Eurocentric paradigm and outcomes Advocacy,
Thinking Coaching,

16 Synchronous 30-50 min. Cultural celebration and Collaboration,
work: Reclaiming liberation of self through Allyship, Case
Cultural Opulence strength recognition and Manager,
and Termination deconstruction of Resource Finder

negative thoughts.

Session summarization

and conclusion Advocacy,
Coaching,
Collaboration,
Allyship, Case

* Extra  Synchronous 30-50 min. Reconnection and Manager,

Session  work: Post- support check-in Resource Finder
Groundwork

Culturally Responsive Systemic School Recommendations (Unit 3)

The program training manual will then recommend five ways culturally
responsive SBMH therapists can integrate their knowledge based on the roles they can

play in the school setting. Recommendation 1 will cover suggestions for staff and faculty.
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This recommendation relies on the expertise of the mental health providers to deliver
professional development activities to this group of school-based stakeholders and teach
them to perform in a culturally responsive and sensitive manner within their capacity.
These activities can include topics exploring culturally responsive vocabulary,
responses, evaluating reactions, etc. They can support stakeholders in recognizing biases
when assessing student behaviors in the classroom setting and utilize mental health
providers as an intervention rather than turning to punishments. Such stakeholders can
include the school dean, administrators (principals and assistant principals), staff (aids,
coaches, and other trusted adults), and Faculty (teachers). Training topics will include,
but not be limited to, implicit bias, antiracism, intersectionality between education and
race, the impacts of pro-racist ideology on BIPOC students, and other culturally relevant
pedagogy. In this area, culturally responsive mental health providers can cultivate an
environment that allows for corrective experiences for BIPOC students tailored to their
unique differences and initiate culturally appropriate interactions and responses.
Recommendation 2 will cover various student-centered activities that can aim to
highlight mental health in a way that can lessen stigma. These may include supporting
students in understanding the impacts of racialized incidents on mental health.
Recommendation 3 will cover the types of mental health parent outreach available for
diverse cultural families. Recommendation 3 will discuss how SBMH providers can
integrate families and Guardians so they can come along the culturally responsive
journey as well as be a part of their students support network Recommendation 4 and 5
encompass activities that support school culture shifts the utilization of activities and

assessments/surveys for student feedback and evidence of efficacy.
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These recommendations may also include alternatives to addressing racialized
incidents on campus in ways that cultivate restorative practices and healing. They will
again lean on the expertise of the culturally responsive clinicians to provide consultation
services during any significant school-based formal intervention processes. Such formal
intervention processes include, but are not limited to, individual education plan
assessments and meetings, 504 plan meetings, discipline meetings, educational meetings,
crisis interventions and postventions, racially motivated postventions, etc. Consultation
services include attending meetings, providing culturally responsive expertise for
assessments, implementing the phases of the interventions, and providing therapeutic
support for students in the intervention process. At this point, culturally responsive
mental health providers can support systemic shifts in handling racially motivated
incidents, the impact of interventions, and the types of interventions and services offered
to this population in the school setting.

Overall, the Culturally Responsive Systemic School Recommendations section of
the program training manual will revolve around how school districts’ mental health
providers can wholistically provide culturally responsive wraparound services to BIPOC
students in the school setting that stretches beyond the therapy room. For best results,
each of the five recommendations should be implemented (to some degree) throughout
the school year. The implementation is, of course, based on the school district's

timeframe and capacity.
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Training Manual Evaluation Plan

Many factors contribute to the effectiveness of a training curriculum or its ability
to do what it says it can do. Factors include showing effectiveness, or its ability to
produce real-world results, being evidence-based, and supporting the areas it claims to
support (Vaccine Alliance, 2021). High levels of reliability and validity in the manual are
pertinent for clients. Moreover, the program training manual needs to show effectiveness
throughout the process of implementation within BIPOC student populations.

Because this training manual will be designed to increase culturally responsive
knowledge within the primary population (SBMH providers) and lessen pre-matriculation
negative outcomes for the secondary population (BIPOC students) —includes an
evaluation plan to analyze the impact of this therapeutic model. The school-based
therapeutic model has a culturally responsive lens and employs a mixed-methods pre-and
post-evaluation plan. A mixed methodology evaluation plan amalgamates multiple
evaluation methods throughout the evaluation process. Within this mixed methodology,
we will implement the plan and extract qualitative, quantitative, and extant data. The
qualitative data will enable us to capture anecdotal narratives from the primary and
secondary target populations to determine their perspectives, qualities, feelings, and
presentiments about the training manual’s effectiveness (i.e., real-world application). The
quantitative data will enable us to capture quantifiable statistical information about our
training manual’s curriculum regarding mental health progression or regression within
the BIPOC student’s community. Last, extant data will enable the program to gain
existing information on the school community and BIPOC students’ mental health-related

activities and may also reveal whether the curriculum is helping.

81



Primary Population
Within this evaluation design, each consultation group meeting with the primary
population of providers will involve a short narrative questionnaire called the “SBMH
Provider Narrative Free Association Feedback Questionnaire”. This tool allows providers
to express their feelings of readiness and knowledge about providing culturally
responsive services in the school setting. In addition SBMH providers will also engage in
a pre and post survey called the “SBMH Provider Survey” as well as a series of fidelity

check-point questions at the end of each manual unit.

Secondary Population

The secondary target population of BIPOC students will take a series of pre-and
post-tests, encompassing the seven areas of negative outcomes from the literature and
offering a chance to relay anecdotal information about their experiences and services.
Area 1 will measure students’ social and emotional functioning through the PHQ-9
(depression) and the GAD-7 (anxiety). Area 2 will measure feelings of well-being
through the WHO-5. Areas 3 and 4 will measure academic functioning and disciplinary
events through the extant school data. Area 5 will measure mental health treatment
satisfaction through the Session Rating Scale. Area 6 will measure stress levels through
the Stress Scale. Area 7 will measure therapeutic satisfaction through the Session Rating
Scale. Last, secondary population members will be able to relay any outstanding thoughts
about the services they are receiving through a qualitative questionnaire. Each
measurement time (pre, during, and post), individual clients will answer 39 questions

drawn from all the scales. Extant data, or the information gathered from the school site,
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will be collected at the same three time points as the client evaluation sessions. These

data will be gathered autonomously from clients after the proper consents have been

signed and received. Overall, data from each of these areas: qualitative data, quantitative

data, and extant data, will be taken at three different timeline points, which will be

pretreatment, during treatment, and posttreatment, to determine levels of efficacy and

impact. These three distinct data and timeline points will enable the SBMH providers to

pivot and adjust throughout the process and inform future program planning. Table 5

shows the evaluation plan.

Table 5 Evaluation Plan

Phase Scales Time Given Population Implementor
Phase 1 All seven scales  Assessment Secondary Culturally
and qualitative  session population responsive SBMH
question provider
Phase 2 All seven scales  Session 6 Secondary Culturally
and qualitative population responsive SBMH
question provider
Phase 3 All seven scales  Session 14 Secondary Culturally
and qualitative population responsive SBMH
question provider
Academic  Free association  During Primary Culturally
year feedback consultation population responsive SBMH
sessions provider

Tertiary Population

The tertiary population which encompasses school-based stakeholders will take

two evaluation tools. The first tool is a pre and post survey called “SB-Stakeholder

Questionnaire” which will help gauge the perspectives, feelings, and experiences of

stakeholders throughout the manual implementation process. The second tool is the
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“Administrator Survey” which is also given in a pre and post timeline. This tool is
specifically designed for school administrators and can support the SBMH providers in
understanding the programs impact on the culturally responsive lens of their schools

leadership team.
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ABOUT THE AUTHOR

I am a mult-cultaral and wholistic focused Licensed Ivarriage and Farily Therapist that has a
concentration it diversity, ecuity and culburally responsive therapies that support a wide warie ty
of groups of people. [ am also a doctoral candidate 1n Marriage and Fawily Therapnr that looks at
challenzes and strengths through a systernic lens. I amn passionate ahout supporting the whole-se If
and walue therapies that are tailored to the essence of each person and ther indrvidual differe nces.
I harve worked with syouth in the school seting for over 10 years. In moyr work I have seen students
thrive as well as decline due to the lack of support and responstreness to their nrdcue struggles.
Looking at the differencesbetween sroups of stude nts that theive and those that do not, T am often
broughtback to oy own life’s testimony

I roymelf was a youth with great challenges. Being a young zirl that was biracial T often did not
get the hoonry o choose moy status as a person of color, Looking at our nation’s histors; the “one
drop nile” often plagued oy life as [ know it didothers. [heard messages inthe schoolsetting that
made me doubt oy abilities and made me guestion if T was capable. [ wrestled with seeing those
that identified as white therve and be mupported when stuggzled and those that ook like me floun-
der and be targeted and punished harshly for doing typical adolesce nt behaviors without support.
I wwras one of those children oundering. Mo one ever asked me why I was behaving the way [ was
when I would do sornething unhealthy: Mo one looked at myrbackground or ever took the tire to
get o know ooy personal story The staff and faculty often dismissed me as being a “delinguent™,
oppositional, and ora defiantchild that would just be another “statistic™ Due fo thoge mplicit, and
at times explicit, projected perceptions of me, [ integrated those messages about myself resulting
in rne being expelled from moyfivst high school and bare ygraduating frorm moyr second high school.
I struggled with many forms of intemalized racistn and wished I was someone else.

Az a mental health professional that works with youth in school systems, [ often look back and
wonder where was my mental health support? Where were was the staff and faculty that could
hive noticed my challenzes and provided an early intervention? Whiy was [ treated so harshly for
oy missteps? Bven those that did tryand “support”, they often performed what I now know were
microaggre ssions n the process which then created doubts in my rind in their ability to help my
urdgue stuggles. [ onlyhegan to fhoeive when individuals that looked like e and or understood
oy sociocultural backeround started to enter in oy Life and provide true ernpathey walidation, and
norrnalization. Thesr laghlighte d ry strengths and supported my growing edges. Theyr advocated
for rue and put in the extra work to not ondy o help with the healing of myr mental state but also
provided action towards supporting rmybasic needs.

I ko novar that mr schools growing up were not undgue bt were one of many in our nation that
are structare d and raodeled in the sare way that ends up perpe tuating disparitie s that lead to neg-
attve outcomes for our minonty BIPOC youth. T conld have been a static but wasn’tbecanse of
those cultirally responstve individuals in my life that erabraced and supported me during many
pertinent tires in oy education!
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INTR ODUCTION
Manual Desc rip ion

The WE Program is a year-long prograrm intended for grades 6-12 and for school districts fo
utilize with their schoolbased mental health professionals (SBIWHE) in their current mental
health progams. Even thongh the research indicates culturally responsive mental health supports
are needed even in earlier wears (ie, TE-3), this cunent manual cwriculuwn is specifically
desizried for the adolescent developrrental stage in intermediate and secondary school. With
further research, sister manuals fo thos one can be created to target younger BIPOC students

during their prirnarsy school age years.

This marmal 18 meant to be rolled out district-wide and will need to be adapted to serve the needs
of each indridual school districts disting trve Black Indizenous People of Color (BIPOC) student
population cormposition and mental health resources that ave e available to them (1.e., the armount
of mental health professionals in the district). As an individual and or a collective group, each
SBIVHE can pick up this manual and follow 1ts program to enbance and supple rment the ways they
service and provide treatrment to student populations that is more culturally responstee and
inc ustve of BIPOC students. The miarnal 1s not meant to replace a school district’s mental health
prograra, bt to augient already existing services. The manual describes a wholistic wrap-
around approach suitable for a school setting, with hkey interventions, strategies, and
recormme idations to increase cultural responstrity for BIPOC students as well as other sensifive
student populations. This mannal also aitns to decrease negative outcornes ocowring for these
students, all the while increasing school-based mental health (SBWH) utilization and satisfaction.
&lthough this population has been shown to have negattve experiences outside of the school
sefting due to being part of a ranority coreoanity, the specific discrmination that ocours within
the schiool setting impacts these students e xponentially and extends to adulthood.

This prograrm encompasses three units and an evaluation plan. Each unit should be implermented
in rerical order me aning unit one shouldbe done first followed by unit two and three. Trits in-
clude a mental health peovider “Fre-Work — Fducation™ (Unit 1), a “1A-Session culturall wre spon-
stve therapeutic model - Ieplementation”™ (Unit 23, and guidance on how mental he alth prosade s
can support school wide systernic change through “Stakeholder Becorae ndations and initiathees
- Globaligation (Unit 3). The last component of this mannal encompasses a systematic “Foaly-
aton Flan™ to determine program efficacy within your urdgue disttiet and to aseertain whether
ary prviots are needed. The following infonmation i3 a pertinent symopsis of both the nature and
underpinning of this prograrn, which will help manual recipients better understand the backdrop
and the Mpfp ! behind each unit.
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Manual Design

Population of Theme Focal Unit Description
Focus Area Comp onents
Target popmla- Culturally re- »  Amessments | Selfassessment, culturally
ton—ocultiral- 1y sporstee SBIWIH |=  Large/Srnall | responstve definitions and
responsive provider Pre- Collshoratve | language, and cormraunity
SBMH providers Work - Grroups data
Education = Check- Fomnt
Fidelity Tool
Secondary pop- Culturallyre- = Weeklyses- 16-Session model
ulation—BIPOC sponstve student sioh raterials
students client work — = Monthly Pods
Implementation |= Check- Pomt
Fidelity Tool
Tertiary popula- Culturallyre- »  Stakeholder | Culturally responstve school
tion—75E Stake- Sponsve Sy8- and student, recomrmendations
holders temnic school nitiatives,
recommnendatio ns workshops,
- and actreities
Globalization »  Check- Pomnt
Fidelity Tool
Esraluation Plan Programefficacy |= Pre & Post Each population of focus
Tests will take a series of pre and

posttests to determine both
efficacsyand needed pivots
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Agreement and Readiness Contract

Prior to participating in this program, i is important for both leadership and general participants to
recognize if they feel ready to participate. In addition, there are both benefits and minimal risks in such
participation and each individual would need to make a choice to participate in spite of those risks.

Minimal Risks, surrounds the low probability of harm or discomfort anticipated in the proposed activity,
which is not greater. in and of themselves. than those ordinarily encountered in daily life or during the
performance of routine activities. In the case of this manual minimal risks may include psychological
discomfort in the form of a production of negative affective states such as mental stress, guilt, shock, ete.
All of these states are ones that may commonly arise when individuals are actively learning new material
that maybe foreign and or challenge their own perspectives of the world around them. With this material,
learning about race, equity, and inequalitics may produce challenging feclings. Other potential risks may
include experiencing tension or clashes of opinions with fellow colleagues. Please utilize your small groups
and Pods for consultation and support when needed ( Assessing Risks and Benefits, 2021).

In contrast, Benefits for utilizing this manual may include, but are not limited to, an increase in awareness
and knowledge in cultural responsivity, helping others in your sphere of influence with their awareness and
knowledge in cultural responsivity. increasing access and equity to your school’s student body. as well as
create equitable positive changes in your larger surrounding school community (Assessing Risks and
Benefits, 2021).

Based on your manual participant identification (manual leader or SBMHP), please complete this short
Agreement and Readiness Self-A ent Questi ire. In order to move on, you should be able to
answer “YES” to all presented questions. Once you deem yourself to be ready to participate in this manuals
program please sign and date at the end.

SBMH Provider Agreement and Readiness Self-Assessment Questionnaire.

Instructions: After each question, circle YES or NO if that statement is true for you. If you identify as a
leader in helping implement this manual please take both questionnaires and if you are a SEMH provider
please take the SEMH Provider Agreement and Readiness Self-Assessment Questionnaire only.

1. L understand that this material may be challenging, but I feel like I am ready for the challenge as
well as feel that the benefits of participating outweigh the risks? YES or NO

2. No matter what my current knowledge base is around cultural responsiveness. diversity, equity.
inclusion. and or antiracism, [ am open to learning and growing in this area, becoming aware of my
own biases and am willing to acknowledge and confront them. YES or NO

3. I am ready to support others in seeing their biases and am ready to take action with care based on
my learned knowledge in an appropriate way to create change when incquities are noticed. YES or
NO

4. If there are any activities and or areas in this manual that [ am unsure I am able to perform without
causing harm to a student and or anyone else and this activity or area is outside of my scope of
practice. I will immediately ask for help. defer to someone with more expertise and will cease with
my own implementation until leadership and myself are confident that I can implement without
harm. YES or NO

5. T will actively stay aware of my own biases when they arise in this process and am willing to take
feedback on how to shift them, so they are not negatively impacting others. YES or NO
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anual Leadership Agreement and Readiness Self-Assessment Questionnaire

As an individual in a leadership role, it is important to recognize if you feel ready and prepared to oversee
the implementation of this program.

1. I have looked over ALL of the materials in this manual (Unit 1-3), have completed all of the unit
exercises in the Pre-Work section, and have utilized this manuals “help line” for arcas I did not
understand or need help in prior to initiating my role as a manual leader? YES or NO

2. I have the space and capacity to both support myself and others in their culturally responsive
Jjourney and in utilizing this manual to fidelity? YES or NO

3. No matter what my role is in the school district, | understand that as a leader in supporting the
implementation of this manual T am not an “expert™ or a “judge™ over others experiences but am a
“guide” that is simultaneously a “learner” and a “helper” of the culturally responsive process within
my school district based off the education in this manual. YES or NO

Manual Agreement

¢+ Tagree and am committed to working this program to fidelity. Initial

“+ I agree that I have answered “YES™ to all of the questions that are applicable to my identified role,
am aware of what it takes to support this work, will stop if at any time I do not feel like I know what
I am doing and may cause harm, and will reach out to the appropriate people and or will consult
with other colleagues and utilize the manual “help line”” when needed. Initial

++ I am aware and understand that the information in this manual is not exhaustive and is just a starting
point in my culturally responsive journey. Considering this, I agree to expand my knowledge in this
arca by doing my own research when needed. Initial

SBMH Provider Printed Name:

SBMH Provider Signature: Date:

Manual Leader Printed Name:

Manual Leader Signature: Date:

Manual Helpline:
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CORE CONCEFPT: Bronfenbrenner’s Svcio-Ecological Theony

a]

Theorp: Bronferbrenner’s socio-ecological theory wiews chlildren’s deweloprent
through a systerrdc lens. It suzgests that children’s developrent is i pacte d b various
relationships that ocour within different levels of their surounding ersironment. The
multiple lavers of their etrvdronments impact thery, from their tnmediate settings such
ag school, home, family, peers, ete. to their broade r exvvirorrnental settings such as the
society they reside in, their cultural beliefs and influences, the laws goveming their
errvironrnent, as well as their customs, walues, ete. (Chuy-Brrans, 200207,
¥ Microspstern: This laver encompasses things that have direct contact with the
wouth! stodent in their imroediate emvirorment, such as parents, shlings,
teachers and school peers.
¥ Mesogystern: This lawyer encompasses inferactions between the child’s
microsysterns, such as the interactions betaeen the child’s parents and
tearhers, or between school peers and siblings.
¥ Exospstern: This layer encorapasses irplicitiexplicit and fornmaliinformal
social stme- tures, which do not thernselees contain the southfstudent, bt
indirectlyinfluence them.
¥ Muacrogstems: This layer encompasses cultural elements affect the
youthistudent’s developent, such as socloeconomic status, wealth, poverty
and ethracity.
¥ Chronospstern: This layer encompasses emvironmental changes that occour
over the lifetime which influence development, mcluding  major life
transitions, and histonical events.

Application: For BIPOC students, direct experience s and relationships inchuding those
with their school-based stakeholders are within the microlevel laver. The racialized in-
teractions irmpact their sense of self and all other inte metions after thew leave the school
setting (rmatriculation). So, when thesrare expe nencing consistent adverse events during
a tirme when they are supposed to be hitting major milestones and making leaps and
bounds within their microsystern, this can impact their interactions with other subsys-
tems:

Microsystern . First and pertinent layer: decreased motrration inschool.
Mesogystem: Distaption of relationships between areas in the microsystern
Fxospstern: Leamed helylessress andfor llegal actrity

Macrogester: Ilistrust in society and or support syste s

Chronospstert. Nlntal health trauwma imeobred with connecting  early
childhood experiences and historical discriminations as well as cwrent
corarrmity discrirnivation (e ., George Flogyd)

¥oOw oy
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CORE CONCEPT: Socal Justice Theory:

o Theory: Social justice theoty covers the notions of fuirness and an equitable distri-

bution of power, privilege, equity, equality, tescurces, ete. regardless of race, ethnicity,
age, gender identification, ability status, sexual orientation, and/or religious/spititual
be]ie% ot affiliation. Major components and guiding principles within this framework
ate inclusion, collaboration, cooperation, equal access, and equal opportunities. With
thiz in mind, many schelars have found a crucial connsction between social justice and
the positive health and wellbeing of individuals from cradle to grave (C5U Channel
Islands, n.d.).

o Application: According to some leading scholars, the education system still actively
embodies and manifests dynamics such as oppression, privilege, and izms while
exhibiting long-standing socially constructed categories and natrratives around race,
gender, ability, and sexual orientation. This systemic way of being in the school
gystems is a byproduct of historically rooted and societally sanctionad schemas about
the surrounding wotld that promote White superiority. Such occurrences have dictated
and still dictate systemic policies, practices, and procedures within schools that cause
disparities for BIPOC students (Hahn Tapper, 20 lg).

E
Respensibility
. and
empowerment,

A Pedagogy :
of Bocial
Justice

social justice ey
i Education,

An
examination of
individual and group

Thiz shows the diverse components that make wp this pedagogical form of social justice.
Each section is layered on another, beginning with A and then moving cloclkwise (Hahn
Tapper, 2013).

Figure 3: Social Justice Model

99



CORE CONCEFPT: Culturally Responsive Shrength-Based Approach (CR-5ET):

o Imfervention: The cormbination of a strength-based approach with raulticultiralism
and/or rdticultural counseling. This values capacity, skills, knowledgze, connection,
and potential in each individual and corraumity, Thas value puts an emphasis on the
individual needs of a comraunity. It 15 a collaborattee process between the person
supported by the sarvices and those supporting ther . It focuses on their strengths and
how they can utilize their strengths to achiewe goals, overome obstacles, process
struggles, advocate for needs, ete. It utilizes goal onentation, stength assessments,
resources from the ervironment, strength identification, and the relationship for
healing. & strength-based approach walues and focuses on increasing capacity,
building knowledge, creating connections, developing skills, and highlichting
potental in mdmaduals and their commurdties to oprove social and emotional
functioning by improving social networks and enhancing wellbeing (Jones Smith,
2019).

o Application: Foonses on the recognition and inclusion of relevant cultural factors
during the therapeutic process. Holds the belief that one’s cultmre should not be
judged by the standards of another culture and that each culture has intrinsic value
that should be appreciated by its differences. This can bring forth awareness of
therapists” own cuftjﬁial biages, knowledgze of their clients” cultures and worldviews,
and strategies that are unigue to their clients and are cultwally appropriate
{Haramond, 2010,

Q Strength-Hased Principles (Hammond, 2010):

1. An ahsolute belef that every person has potential, and it is their unique strengths and
capabilities that will deterrine their evolving story as well as define who thew are not their
lirn itations.

- Application: Fecognizing the students, their families, and the stake- holders’
strengths and capacities to leam, change, and grow

2. What we focus on becomes one’s reality — focus on strength, not labels seeing challenges as
caparity fos tering (1ot something to avoid) creates hope and ophnusm.
- Application: Focusing on the stmdents, their families, and stakeholders”
awareness of current knowledge and actions around drve rsity

3. The language we use creates our reality — both for the care providers and the chaldren, youth
and their farnilies.
- Application: Altering the language that stakeholders use with BIPCC students
and their families as well as changing the language BIPOC stodents utilize among
thernse bees and with others in ther cormrmuntsy

4 People have raore confidence and comfbrt to joumeyrto the futare (the un- knowm) when they
are mmvited to start with what they already know,

- Application: Locking for and building on the mtemal resowrces of the students
and their families around advocacy in the school stting, and building on
stakeholders’ intermal resources to support BIFOC students without condermming
thernse bres due to possible biases
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5. Belief that changes are inevitable — all individuals have the nrge to succeed, to explore the
wiorld around ther and to make the msele s nsefil to others and their cormunities.
- Application: Having 5BIH providers support BIPOC students” self-
deterrination to avold negative oufeomes

6. Positive change ocours in the context of anthentic relationships - people need to know sorme-
one cares and will be there unconditionally for thera. It is a transactional and facilitating pro-
cess of supp:urtng change and capacitsybmlding— not fixing.

Application: Promoting empoweimnent for BIPOC stodents so that they can
smrpass stereotypes, shift the narratiees for their own lives, and empower
stake hiolders to be a partof the narrative shift for thiz popalation. s well, training
SBWH pofessionals to use restorative justice techmicues between BIPOC
students and key stakeholders in the school setting

7. Person’s perspecttve of reality is primary (their story)— therefore, need to value and start the
change process with what is raportant to the person - not the expert
- Application: Supporting cognitive restructiring around BIFOC stodents”
experiences and school-based stakeholders” toxic narratives.

8. Capacitybuilding 15 a process and a goal — a hiklong jommey that 18 dymamic as opposed o
static.
- Application: Help develop BIPOC students’ shility to strengthen bicultural skills
and re- sowrces in order to function better and thrive in the school setting.

9. Itis inportant to wvalue differences and the essential need to collaborate — ffective change 15a
collaboratrve, iclusive and participatory process — “it takes avi]l?fe to raise a chald™
Application: Center BIPOC experiences within session as well as in the school setting.

A “Strength Based' Approach
A Different Way of Working

Identify strengihs,

shalls. interests . .

and amh hons (.fe_s m o LT
hehavior ~ Impact

- Q. 8 =

alongside needs

people to A in vahues,
¢ opp oriunities e mindset
1o huild and self
on their Perception
strengths

Figure 4: Strength Based Approach Model
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= CORE CONCEPT: Culturally Fesponsive Cognitwe Behavioral Therapy Approach (CR-
CBT)

o Intervention: CR—5BT and CE-CBT can work well together. With similar conce pts
and theres around rulticaltoralismn and cultural responsive ness in the therapentic
setting, CBT adds specific interventions imvolring the fTre components of any
problemn: (a) cognition | thoughts); (b) mood (ernotions); (o) physiological reactions,
() be harior; and (e) errdrorenent. Each of these compone nts can support
individuals in the school setting and can give SBIWH providers a therapentic link
between these areas and sociocultural factors for BIPOC students (American
Peychological Association, 2016). ;

o Application: CE-CBT cannse its fTve components to suppott cogrite restie taing
around BIFOC stodents” experiences and school-based stake holders toxiz
harratives.
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Thoughts

What we th

ha

How it all works together? Within a culturally re sponstre school-based program, it is pertinent
to have the developrental knowledze of Bronferbrermer’s Socio-Ecological theory, the context
of Social Justice theory, and the cultorally appeopriate therapeutic nterventions of CE-5BT and
CR-CBT.

* RELEVANT ADDITIONAL LENSES: Mulficultural Counseling Theory : ulticultoral
Coungeling theory practices and acknowledges the various aspects of an indrvidual’s cul-
tural idenhty and how those aspects might influence their mental health functioning. Such
aspects may iclude, bt are not lirdted to, issues of race, ethrdcity, ironigration status,
teligion, socioeconommic background, and gender identityr (5 tobiersky, 20217

Figure 5: Cognitive Behavioral Therapy (CBT) Model
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\ bhreviati 1 Kov T

It iz iraportant fo know the dbbresviations and ke termns that ave utilized theoughout this prograrm.

Black and Indigenons
people of color

mental health provides!
professional

Iylalh-tiered systerns
NITSS of support
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Eey Terms

Acaderic fincfioning: & stodent’s ability to operate successfully in acadernic areas that
are meant tobe used forthe rest of their loes (Armerican Paychological Sssociation, 20207,

Biackand ndigenous people of color (BIPCAC): People of specific descents or those who
identifyras non-White (Raypole, 20217

Healih equify: Conditions that assist or mpede mdraduals i attaimng their full health
potential (Schillinger, 2020).

Healih disparifies: Differences in health due to econormic disadvantages and a lack of
health ecputy, which refers to conditions that impede indriduals from obtaining their full
health potertial {Schillinger, 20207,

Mental haalth fumefioning: One’s ability to work and operate in a state of wellbeing, in
which one can realize one’s own abilities, cope with typical and normal stressors, work
productivelrand fiitfully, and make contrbutions to one’s own cormmunity (Galderisi et
al., 2013).

Me pafive Cufeomes: A fact, situation, or expetience that is negative is unple asant, depre ss-
g, or harmfil

Minovity Fudents: Youth who do not belong to a majority racial or ethrie group and whe
mayhe subjected or exposed to discrimination, which can rnpact their academic achiesve-
ment (leason, 19917,

Pro-racizf ideclogy: & generalized belief that esponses and supports the superionty of
Whites cver other races (MMeGoldrick and Hardy, 2019).

Sehool enga pement and el don: b state of feeling that one has the right to be respected,
appreciated, and walued as a member of a school comranity, regardless of ability, disabil-
ity health care needs, race, ethnicity, religior, etc. (Engagernent. National Center on Safe
Supportive Leaming Exvirontnents, 2021), especially in the school setting.

Culfure of Facian: Following frorm the Arerican historical liveage of slavery, many in
the field of peyrhology and sociology have indicated a paradizmn shift in Aerican society
from the culture of slavery to the culture of racism (which includes implicit and explicit
racially rotivated interactions) (Fose & Fredrickson, 19907,

Fre- and Pos-Matriculafion: Before and atter graduation from secondary educabon and!
or the forral process of entering a untversity;, or of becoming elizible to enter by fulfilling
certain academic reguirements from K-12 education.
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I { CultwalR i
When thinking about therapentic work and its role in wholistic levels of health, it’s hard to not con-
sider those that ave meant tobe nefit frorm it. As ournation is becoming more and more diverse and
BIPOC populations are at the marging of recering the rental support the v need, it behoowves us
as clirdcians todecolonize our once Westernized and Furoce ntvic appeoach to therapsr and bec ome
more inclusee and ecutable for all. Unlike the dated concept of Cultiral Competence, conter-
porary pedagogy and literatare have shown that Cultural Responsivity is the frarnework and lens
we should be operating from (Harnmond and Jackson, 2015). Looking at the concept of cultural
competence, there is a heavyrimplication that one has fullyrattained all the skills needed to work
with culturally dive e clients. However, in realitsy, no one can claim to be fullyeompetent when it

comes to the diersity of harmankind. CDIISldBI]II.glﬂﬂiS, proting to cultural responsiveness allows
for the focus to be on responding to the indrddual diffe rences and needs of each client, while ac-

knowledsing the intersectionality that exists within groups as well as the bicultural ide ntitie s that
one ¢ an hold.

" Problem Statement: The peobler of focus for this ranual is the disparities of culturally
appropriate school-based mental health services and formal interventions for BIPOC Stu-
dents due to the intersectionalitybe tareen the “tultore of racism™ and the culbhue of educa-
tion in relations to jre- and postmatriculation negative outcornes.

' Population of Focus: SBMH Providers (targetfprinary), BIPOC Students (secondary),
and School-Based 5 take holders (tertiary).

Eu_v_m Wltlun our s;rstemm lens, Tlus su}:ugrc:up Ts thes mnuals -
rnaty fargef population. Intoitively, it should seem that students would be,
bt this ranual focuses on educating and training those that are supp:urtmg
the students to ensure the services that are proided to BIPOC student are
both appropriate and culturally re sponstee . Theyrare the agents of change!

- Secondary Population: BIPOC Studepts. BIPOC students are considered
the secondary farpef populafion. This subgroup are divect recipients of the
education that providers gamed from this marmal. With this the manmal, the
orly focns is to ensure that this popmlation iz directly benefiting from the
services setin place by this manual’s users.

ased Stalceholers — Staft, Faculty, and
supp:urt adults ot campus ate thﬂ tema.t},r tarzet population. Thiz subgraup
15 the nextlayer thatbenefits from the education of the target population in
that the 7 also are taught subject matter that hel pe support BIPOC students.
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Backgronnd: SENVH providers and key stakeholders such as staff, faculty, and admimis
traters play a prominest role in guderts” fture skill-building academic success, social
and emotional finct oring and genersl wiew of the world around them. These school-
basedlearned elemerts andinteract ons carty studerts through to adilthood and provide 2
fram evrotk that spports healthy nav gation through life snd a foundation that can lead to
tesilience ard feelings of wholeness, wellness, and mettal health When considering the
itnportance of a positive school suppert systems to strengthen these elements, disparities
of cultir ally regponsive school-based supports can hinder the growth of these areas for
BIFOC stdertts and can cause adver s events to ocowr in the school setting Accordingto
tegearch, BIPOC siidents experience disparities in school-based mental health sipport
and an increass il negative school-based outcomes and discrimination due to the odtre
of racism it schools. Such experiences have profound impacts on their mental health, aca
demic functioning, and other pre- and-post matricul ation outcomes. Multiple shidies have
shown a correlation between racism and racialized school-based everts, poor academic
functioning and adwvers: mertal health outcomes such as depresson, ansiety, toxic stress,
decreased self-wrorth and self-esteem, and psychologica maladustment For the purpose
of this program, these are the negative outcomes that plagne BIPOC shdert populations
Gamble & Lambrog, 2014 .
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1 areas of negative outcomes

students

Figure 6: 7 Areas of Negative Outcomes
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Why mental health?

So, if thiz populatien has been shown to have increased negative outcomes stemming from school-
based culturally insensitive inequities, what can schools do to mitigate the level of adverse impact
for BIPOC students? Studiez have revealed the importance of mental health intervention during
this type of systemic change.

Mental health providers have paramount influence, power, privilege, and impact on society in
general and on youth in particular. Mental Health providers are uniquely situated for this wotl
due to their expertise and organizational roles to prompt healthy systemic change for populations
inneed. So having trained and knowledgeable school-based mental health providers in supporting
toles can facilitate more positive culturally responsive suppott expetiences for BIPOC students,
which can help decrease negative outcomes and increase tnore culturally appropriate interventions
(Takakjy, 2020: The school counselor and cultural diversitx. The School Counszelor and Cultural
).

Diversity - American School Counselor Association (ASCA),n.d.).
SBMHP can:
+  FExploretheir own personal knowledge, attitudes, and beliefs about working with diverse
student populations

+  Ensure that each student has access to a school counseling program that advocates for all
students in diverse cultural groups

+  Address the impact poverty and social class have on student achievement

+  Idenfify the impact of family culture on student performance

*  Deliver culturally sensitive instruction, cutriculum, pedagogy, appraisal and advisement,
and counseling

+  Engure all students’ rights are respected, and all students’ needs are mef

+  Consulf and collaborate with stakeholders to create a school climate that welcomes and
appreciates the strengths and gifts of culturally diverse students

+  Use dafa to measure access to programs and cloge dispropottionate gaps in opportuni-
ty, information and resources that affect achievement among diverse student populations
(Henfield et al., 2014)

*  Enhance their own culiural responsivify and facilitate the cultural awareness, knowledge
and zkills of all scheol personnel (Ratts and Greenleaf, 2017, Ratts, et al., 2013)
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Hhy showld this take place i schools?

Since schools are a place where BIPOC students experience stuctaral racistn and dis-
crimination, itis critical that school-based mental he alth prordders ave poperly fraied
i being culturally responswe, oorder to facilitate appeopriate and affirining supports
for this popnlation, and fo lessen the matieulation of negative outcomes.

&3 thiz mental health phenorenon becomes increasingly prevalent in Amercan youth,
researchers have stdied the relationship between youth mental health and various eco-
logical and biopeychosocial factors, such as general aversive experiences andior negative
nterac ions with different societal subsystemns.

Lccording o the Mational Colldboration Centers for Public Health (20217, there is a sig-
nificant correlation between youth socioculbural factors and the rsk of developing social
and emotional disorders. Such youth include low-income farnalies (20%%) and other Social
Deeterrnivants of health, youth imeolved in the jrenile justice systern (67%%), youth with
disabilities, BIPCC popth . ywouth frorm different gender identities, andfor youth from dif
ferent sociocultural identific aions and backgrounds. BIPOCy outh have shown to be et an
mereased nsk of developing a severe mental health struggle without adfifonal support
andd resources (Youthgow, nd.).
Statstics
= Agaresult of the current mental health prograrns that ave offered in schools, 31%
of White youth started fo recerve more mental health servces, which created better
outcornes for this popmlation both during their school years and afler matriculation
vz 130 of BIPOC youth.
= 48% of White youth are benefiting from school-based mental health support while
i the school setting, which has been shown to prosade the m with a healthier foun-
dation to grow info adulthood. Cinly 21% of BIPOC youth are being served in the
sarne capacity and bene fiting from those services (Dong, 20123
= 40% of school adeninistrators say that their educational programs did not suppornt
the n in being cultirally responstve enough to support BIPOC stodents (S uperalle,
20207.
= B0% of public-school teachers and stakeholders are White and report not having
sufficient cultural understanding to support BIPOC students, which onave rage rep-
resent 52% of the stude nt body (5 uperville, 2020).
= School Counselors reports need recomrnendations, suggestions, and training o
meet the mental health needs of diverse students (Chrnstian and Brows, 2012}
=  BRecent studies have shown differences in the use and support of racial and ethnic
BIPOC stude nts in mental health services, suggesting a “need for culturallyrappeo-
priate onfreach and tailoring of services to iraprove utilization” and irpeoseme nt
of service implermentation (Locke et al, 2017).

5o whyare these disparifies ocowrnng in SBIMH and what needs to change o ensure that
this popnlation of students has the same lesels of equitable supports? The literature sug-
gests that a contibuting factor is a lack of culturally responsive support services as well as
a lack of culburally responstve knowledze b school-baged stakeholders.
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To conce phualize the problern at hand - the phenomena that are negatively itnpacting BI-
PO students - and the most appropriste nterventions, strategies, and recorne ndations
for problem mitigation, it is perinent to understand not only the mdividual staggles, bt
the socioculbiral, g atemic, and ecological factors perpe tuating the probler. Withan a cul-
turally responstve school-based program, 1t is pertinent to have a plethora of knowledze
regarding what the literature and theoretical coraroumity has to offer when it comes fo
supporting culturally diverse populations. Within this mannal, we use the developren-
tal knowledze of Bronfenbrenner’s Socioecolpgical theory, the context of Social Jus-
foe theory, the cultumlly appropriate therapeutc interventions of Culbirally Responsive
Eﬁregﬁﬂt-ﬁased Theory (CR-SBT) and Culturally Respongive Cognitive Behavioral theo-
#p (CR-CHT) along with integrating other culturallyintuittee counseling theories that are
appropriate when needed, such as Melienfural Counseling Theory.

AU MIeTnods. FTOTOCOL AT JAIUA TN -.l

[ V] I L L LIk
&5 this training manual is designed to increase culturally responstre knoadedge within the
prirary population (SBIVH providers) and to lessen pre-matic ulation ne gative outcomes
fior onr secondary population (BIPOC students), there is an evaluation plan that will ana-
Iyrze the irngpect of this therapeutic model (a school-based the rapeutic raode] with a caltural-
Iy respomstve lens), which will emplos a mixed-methods pre- and post-evvaluation process.
Please see the Esaluation Flan unit for the full evaluation protocol description.
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[be Chanee Process- SBEAMHE 3¢ Aoenis g Laggce

Before morving on to Unit 1, “Pre-Work™, it's imporant to understand the change process that
you will ermbark on. ¥ou will be transcending through a process like no other. Going fror an
old status guo and way of thinking to a new one will bring sbout both intemal andextemal resis-
tance, but as support providers, siralar to how we adrmonish others, we moust give omselwves time,
openness, erapathy, validation, and praise for not going the route of least resistance in hopes of
systernic change forall.

The Change Process

® o1a ® Now
Statns Qno Statns

Poariormnazewo

3o, in this program ywour change process will look sivdlar as this aboe visual as you move
through the units. [t*s irmportant to give yourself pervdssion to starnble and fall, bat also
allow smurself' to get up and proceed on.

Figure 7: The Change Process
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Unit 1
Agents of Change

' “Emergent Self”
o ; Beginning stages of Education
el s & isaming
brand new to culturally
responsive thinking while
they are education them-
selves which in this manual
call the “Emergent Self” ~ Unit 2
(unit 1), then will move to “IModeling Self”
bein.g" a “Modeling Self” k ) implemented learned knowledge
‘where you are able to mod-
el what culturally respon-
sive work looks like through “,
therapeutic interventions
(unit 2), to lastly being an
“Agent of Change” that Unit 3
advocates and educates c'j “Agent of change”
others (unit 3). W sharing learned knowledge

add

Figure 8: Agents of Change Model
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Education

Unit 1

Pre-Worlk

BULIDING SELF-AWARENESS AND
FOUNDATIONAL CULTRALY
RESPONSIVE ENOWLEDGE
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Unit 1
Education- Pre-Work

Introduction

Unit Purp ose

The Pre-Wodk unit focuses on the manual’s prismasy population, SEMH providers. The aimof fhis
urdt is o ensure that each provider has the foundational knowledge to be a cultorally responstve
schiool-based rental health provider (CR-SBWHE), who nnderstands the unifue needs of the BI-
POC student popmlations within their school district. In order to prepare to be a cultorally respon-
stve schoolbased mental health provider, one must start by educating themaebres on some key
elements. Such elements include starting with a purposeful infention, conducting a deepselfex-
arnination of one’s own culbural frarme work and points of reference (Hammonds, 20150, having an
understanding of how to operationalize our and BIPOC realities, and finding e ffectreelsy creahive

ways o nplernent and encourage culturally responstee services. This may seemn like a hard task
to tackle, but it is doahle!

The Pre-Work unit in this raarmal will support yon in taking your pertine nt fivst steps. Armed with
this pre foundational knowledge, implerenting culturally responstve services will becorme second
nature.

Dring the Pre-Work unit yom will be wotking with everyone in your district thatis considered a
school-based mental health provider (SBWHE) and is utilizing this training marnal. For exarple,
if there are 15 SBMHPs in your district then you will be doing yoour urdt actrvitsy all on youroen
(Independent Leaming Assignment) and then coming fogether with them as a large collective
group (Collechve Learning Assignment) a tofal of three times during the Pre-Work urdt. When
cotning together as a large collective group you will then create swmaller collective grouge of at
kast i:ﬂgiridua.k to engaze in srnall group discussions ahout that session’s actovity,

Below are some guick references to keep in wind when starting this Pre-Work unit.

o Purposeful Itentions: Aocording to Faretta Harenonds (2015), this is the act of corn-
mithing o the process you are about to begin, This will activate your “will” to take
antive stepe towards a goal. This unit is asking youtobe parposefil with wor intention
to create systemic change in yourself through self- exarmination, learming new trains of
thought, and spreading what wou have learned (Harrnonds, 2015). This requires open-
ness and conraze.

o Self-Examinaton: Like a detecttve would, ir%ynur own cultural identity with the
knowledge that cultural identity configures behavior in a way that feels normnal and
typical. This 15 a tirne to exarnine the source of whyr you do and think in a cerain way
ahout yourse I and others.

o Cultural Frameworking: The traditions, wvalue systems, myths and symbols that are
cortnon within a cultare son identify with (Erez, nd.).
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o Cultural Reference Poinds: Tire, space, and milestones in one’s Life, where one can
pinpoint major events that have sh&ped one 's hehavior and tl'u:uughtpmcesses
o (Hammonds 2013).

o Aha Moments: Times in a deep discussion, where there is a sudden insightor
discovery.

Unit Timeline; The Pre-Work meefings should take place at least three months before the aca-
deic school year starts (exaraple: Surnmer ronths andfor d fessional developraent days
priot to students being back on campms). This will enable &l C ﬁ}%rﬁl'-.-‘ﬂ-l providers to start their
work for the year on a strong foundation.

Ueeded Unit Took:
 Composfion bookor nofebe ok — this willbe needed to capture all the information through-
out the training process inone place. Thisincludesa place to take notes in, wiite down wrat
exercizes and newly learned information, jowrmal “aba moments,” write messages to self,
jotdown gquestions, ete.
* Wridingufensils
' Chrrentmanual

Unit Deserjption: This unit will consist of both independent as well as collectire group work.
All assessments will be done through inde pendent leaming outside of your work = thing and then
paricipate as asmall collechve group inthree 2-hour topic discussion meetings. These meetings
will entail all manual nsers within the disirict meet and hold free association discussions i small
gronps based on the unit’s activities.

Unit [l .

Unit Flow Chart: Unit Activity (Jedependent Leerning Assignment) Small Group Discussion
(Collective learning Assignment). This will be the flow for each session!

v Sbagion I moviders will take a series of value and bias assessments independently and
ther come together as a stnall collective group to discuss the results.

*  Seasion 2. offer space for manual users to understand BIPOC realities by leaming oper-
ational culturally responstve language definitions, pedagogy, and rhetorie, followed by a
dizcnssion. Providers will review the list of conce pts and definitions and do the unit activity
mmdependently and then come fogether as a stall collective gronp to discuss.

*  Seasion 30 will ivvolve an analysis of their indrddual districts® “corarannity data.™ This

* willbe done as a swmall collectre group.
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Small Collective G Desc ripfion:

Awmall collechve groups are spaces where the aspiring culturally responste school-based men-
tal health provaders (CE-5BWHE) in your individual district get toge ther and diseuss and free-
Iy associate about the wat actraty, their own self-exarmination and or their newly acquired
cul turally wsponstve knowledze, This is a tite to gainsupport, collaborate, and consult. These
stnall groups ar subgroups that have been palled frotn the larger culturally responsve school-
based mental health proveider corarumity in your district that is also going through this tain-
ing. Srnall groups should be made up of' no more than 5 indaddeals. Each group mewber plays
a perfinent role i the culturally responstve learning process.

Bolez

Facilitator: Thedcﬁ'l;oup facilitator iz responsible for ensuring that each question in the as-
sesament gets addressed, that there are proper highlights around the sirnilarities and diffes-
ences inresponses within the group, and that the discussion is not negative andlor shaming
of mdividual experiences and perspectrves. A1l discussions should point back to how fo
navigate such experiences with BIPOC clients. This indrvidnal does not have to havee any
special training . Theware the person inthe groupthat help facilitate s the flow which shonld
entail making sure that eseryone in the group iz on task and that thevare doing the anit
antrity,

Feeorder: The recorder is responsible for working with the tracker and notating all major
prominent light bulb moments, meaning, any impactful discussions that are highlighted
and rernerebered, andfor can be shared with others along fhis jowmey. Ultimately, this
mforrmation shonld be remermbered and ke pt in one’s themypentic toolbox around the ir cul-
turally re sponstee work.

Timekeeper: The firekeeper is responsible for making sure that all participants are aware
of the group’s hour titne lirait, that each participant iz honoring each other’s tirme by not
going for too long, and that each participant 1 able to fully participate in the discussion.

Sharer: The sharer is responsible for being aware of what the recorder has captured and
obtaining group members’ pennission o share highlights that might be helpfnl for the
larger group.

Tracker: Tracking the discussion for key points, prorinent highlizhts, and “aha moments.™
This indrvidual also supports the productrve eletnent of the discussion while assuming the
positive intent of the group members.
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Small Group etiguette:

L1 swmall groups should start with an agreerment of group normg. Please e below for a group
norm saraple that can be ntlized. Once beginming the group process, always mtroduce yourself
with your game, propaus . @aiet pocibion and a brief staternent of your “whp" or “why you are
here todas.” After each group mermber finishes speaking in your small group, please appreciate
their courageous, operness, and transparency by saying SHhgnkyon for shopa o™

Sample Growup N orans

Everyone must SPEAK to each other with RESPECT!
Pleaze RESPECT this ROOM, its ITEMS, and everyone’s PER SONHOOD!
Use APPROPRIATE TERMS when addressing one another (discrirnination of any sort is
not acceptable in this safe space)
RESPECT each other’s personal emotional, and physical SPACE.
#4 What is SHARED in this roorm REMAINS in this room, CONFIDENTLY!
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Laxge Collective Group,

*Special Caveat: If a Districtf School does niot have a large collective group of mmental health pro-
widers that are 5 indriduals or more, then this exercise can be used with other departments such
as acaderic counselors, teachers, andfor school adrinistrators. In order for this exercise o be
effective, there needs to be at least 5 school-based mental health prosaders participating. This can
alzo mclude a school-based mental health provider collaborating with their supervisordnanager
around this exercisedvork.

Unit Table:

Topic Discussion

Prework Session 1 2 hours Lvrareness basessroent
Tools—Values and biases

Prewodk Seszion 2 2 hours Culturally responstve lan-
guage and definitions

Frewrotk Session 3 2 hours Extant Corronity Data Con-
clawe
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Unit 1:
Education- Pre-Work

Session 1
Pre-Work Theme: Awareness Assesaments —Values and Biases
Time Frame: Pre-academic year- 2-hour meeting time
Lok

+  Pleaze remember to use your composition/notebook for each exercize
+  Writing utensil

+  Honesty, authenticity, and transparency supports awareness. In this Seszion, there
should be a willingness to fully participate, an openness to challenge one’s perspectives
in @ safe and positive way, and a drive to patticipate in systemic change.

joti Topic Discuszion Meeting 1 will encompass the providers taking a se-
ties of Awareness Azsessments that create recogmition and consciousness of one’s own culture,
values, and biazes, followed by a discuszion of the results. Any results discussed by a group
tember with the larger group is up to their discretion, and/or what they feel comfortable sharing.
Thiz iz meant to suppott the providers’ exploration of their own sociocultural status and how that
tnight be relevant to their clients. Furthermore, these aszessments are meant to suppott awateness
aroutid the impact that one’s own cultural values, perspectives, choices, and privileges have had
in their life. This aszessment should also suppott a deeper understanding of how discrimination,
microagaression, and stereotypes have played out il daily school-bazed interactions. Lastly, this
aszesament should bring awareness of how one’s cultural backdrop, experiences, values, and
biages affect their therapeutic relationship and/or delivery of services. Overall, the results of this
azzessment should prompt dizcussions on how to navigate any cultural and/or other differences
that may be present between youtself and yvouw BIPOC client.
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Instructions

The Awareness Assessments should take about 45 minutes and encompasses 4 subpatts includ-
ing (1) Cultural Reference Point Inquiry; (2) Self-Asseszment Narrative, (3) Wotldview Ques-
tonnaire; and (4) Culturally Responsive Check-Off list.

+  After completing these assessments, a small group discussion will take place around
yout answers and responses from the aszessments, which should take about 50
minutes.

+  Each small group should not exceed 5 people, which would give each group member 10 min-
utes to process their answers. Within the group, there will be 5 major roles, including a group
facilitator, a recorder, a imekeeper, a tracker, and a sharer.

+  After the 50-minute small group discussion, there should be a S-minute break.

+  Lastly, there will be a 20-minute larger group discussion, where each group will brigfly share
any illuminating “aha moments™ that occurred in their small groups.

+  With all activities combined, this Session should be 2 hours long.

Lnstructions
* Independent Learning Assignment: The Awareness Aszessments should take about
45 minutes and encompasses 4 subparts including (1) Cultural Reference Point

In&ui.ty; () Self-Aszzessment Narrative, (3) Wordview Questionnaire; and (4)
Cultnrally Responsive Check-Off list.

* Collective Learning Assignment: After completing these assessments independently,
you will attend a large/small collective group dizcussion meeting that is scheduled by
yout district. The discussion will take place around your answets and responses from
the azsess- ments, which should take about 60 minutes.

» Each small collective group should not exceed £ people, which would give each
group member 12 minutes to process their answers. Within the group, there will be 5
major roles, including a group facilitator, a tecorder, a timekeepet, a tracker, and a
sharer.

= After the 60-minute small group discussion, there should be a 15-minute hreak.

* Lastly, there will be a 45-minute larger group discussion, whete each group will briefly
ghare any illuminating “aha mements™ that occutrad in their small groups.

With all activities combined, this Session should be 2 hours long.
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Awareness Assessments
1

Assessment 1 Cultural Referenc e Point Inguiry

Leiruciions:

I nsaer the following questions in your notebook

Honesty and transparency are pertinent to this process

After completing the exercizse, please discuss it within your small group

Oinly share what wou feel comfortable sharing fo your asmall group. Be awate
that comragecus sharing helps people process and highlizht areas that are
nomoally irm- plicit, such as biases

10.

11.

12,

13.

What is sour story of your family in America? Has sour fardlybeen here forgen-
erations, a few decades, or just a few wears?

. How would you descnbe your farnily’s econoric status — riddle class, upper class,

wiotking, or low incorme? What did that reean in terrns of your guality of Life?
Were you the first in your family to attend college? If not, who did — sour parents,
grandparents, or great-grandparents?

What farnily folklore or stones did ywou regularly hear while growing up?

What are somme of yonr farily traditions — holidays, foods, or nals?

Who were the heroes celebrated in your family andf or cormrmunits? Why? Who
wete the antiheroes? Who were the “bad guys?

. What e taphors, avalogies, pardbles, or “witty” sayings do you remember hearing

from your parentsicaregiver, srandparents, aunts, uncles?

What family stories are regularly told or referenced? What messages do they com-
municate about core walues?

Beview prirarsyine ssag es fror your uphringing : What did sour parents, neighbors,
and other anthority figures tell o respect looked like? What sbout disrespect?
Howr were you trained fo respond to different emotional displays - crying, anger,
at] happiness?

What pheeical, social, or cultoral athibutes were praised in your comroanity?
Which were you taught to awoid?

. Howr were wou expected to inte ract with authonty figures? Was the authority of

teachers and other elders assumed, or did 1t have to he earned?

bga chald, did sou call adults by their first names?

. What got you shunned or sharned in yonr farily?

. What eamed you praise as a child?

. Were you allowed to question, or talk back to, adults? Was it okay to call adults by

their first nammes?

. What is your farnilylcorrnnity’s relationship with tizne?
. Did your f'a.milﬁ,r ever tell you about the mearang behind syour narme? If s, what is

the meaning? How has knowing this impacted you?
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Assessment 2 ; Self- Assessment MNarrative — Values and Biases

Insiructions:

Lngwrer the following questions in your notebook

Honesty and transparency are pertinent to this process

After corapleting the exercise, please discuss it within your small g roup

Chly share what ou feel comfortable sharing to your small group. Be aware
that courageous sharing helpe people process and hiphlizht areas that are
nonnallyim- plicit, such as biases

Howr do you idendify in tenus of racele t‘tmicitj.r, natiomality, relizion, sexual orienta-
tior, socloeconoric status, and culhoral group?
What vear and geographical location whers youbom n?
Where did you g1ow up and what were your experiences like growing up?
What sociocultural events did you celebrate when growing up?
Wha;ia.t;s:ume of the earliest memories you have as part of your 1dentified cultural
gronpis)?
What kind of food, music, art, clothing attire, ete. iz most associated with your
dentified cultural group(s)?
How does your identified ealtural gronpls) look at indrridual diffe rences andior at
others that are different than their cultural nomms?
[s there one cultural, racialfethnic, gender, sexual orentatior, socioeconoric sta-
tus, ot religions group that you feel you have not worked with, and want a better
understanding of?
s there one cultural racialiethnic, zender, sexual orentation, socioeconomic sta-
tus, or religious group that you fee% you have any known biases towards? If so,
where do you think the origin of the hiases care from (ie., friends, faraily, culfure,
SDCiBtj.T geographical area discourse, efc.)?

irnu feel like som grew up with pmﬂlege'? If =0, what do you frel enabled youto

this privilege (ie., racelethricity, rehgmn, sexnal orientation, gender, cultural

Ldentl.ﬁcahurg socioeconomnic status, etc.)

. What irapact has your identified mce.l'eﬂuumt_',r reh%lmn, sexnal orientation, gender,

cultural identification, and socioeconomic status
your careet choices?

ad on your life’s jowney and

: If'j,rnu were granted | wish that would allow you to change your racelethrdcity, re-

1om, sexual orentation, gender, cultural identification, and sorioeconomde status,
what would you change, and why?

. Between a score of 1 and 10, 1 being low comfortability and 10 being kigh com-

fortability, how would {ernu soore your comfo rh&hﬂit%when working witha drverse
group? How comfortable are sou working with BIPOC stodents?
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Assessment 3: Worll View Questionnaire
Losiruciions:

Answer the following guestions in your notebool

Honesty and transparencyr ate perinent to this process

&fter completing the exercise, please discuss it within yor srmall group

COinly share what you feel comfortable sharing fo your amall group. Be avare
that courageons sharing helpe people process and highlight areas that are
nonnally - plicit, such as hiases

Within this therapeutic model, it is believed that indriduals arve shaped by the iv world wiews and
that those worldwiews are gained by our social interactions during ea;:l?u:uf' ot developenental
stages. Woreover, this model assarnes that cultore plays a significant role in indlue neing or worl-
dviews, which translates into warious absolute messages in our lives such as “this is how things
shonld be,™ “thiz iz how things ought fo be,” and or “this is how things are.” These inte mial re ssag-
es often make the iv way into our therapeutic worl, and if'one is not aware of the ir own worldviews,
it canbe difficult for a cultarally responsive school-based mental health prosdder to differe nfiate
betweern their own views and those frorn diverse cultural backgromds.

1. How do youview school and education? Do educ ational institutions matter in one’s life?
If so, in what way?
2. Howimportant is eulture, and in what way?

3. Towhat degree is your own ide ntity rooted in accormplishenents?

4. What is your perspective regarding the walue of tirne? What are your thoughts about the
saying, “fime 15 money s

5. Towhat degree do you believe people should rely on the mselees or rely on others to sup-
portor zet ahead in life?

6. What do you think sbout language and what it represents? In your opinion, what do lan-
guages or accents say about a person? How does someone else’s language and accent iro-
pact your feelings towards the m?

7. What iz yourbe lief about the irapact that biology has on a person’s personal strugales ver-

_ sus their ersarorement?

8. Write down your top 10 beliefs about sourself, about the concept of family, about others,
atid ahout your general worldviews, Ther, rank them from 1 being the least Bmportant, 1o
10being ﬂ'}LEmmDSt irnporant to o, In your snall groaps, diseuss how these helﬁlef's hiave
shaped you.
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Assessment 4: Culturally Responsire Checki- Off List

' Bngwer the following gquestions in your notebook
' Ifthe statetnent is true for youin this roment of your calturall yresponsive jommesy,
ce & check mark next to it

*  Honesty and transparenc v are pertinent to this process

' bfter completing the exercise, please discuss it within your small group

' Oinlyshare what you feel comfortable sharing to your small group. Be aware that
courageons sharing helpe people process and highlisht areas that ave norrallsim-
plicit, smuch as biases

1 T am aware of ror client’s sociocul tural identification.
2 I arn aware of how roorclient’s culture impacts or plays a mwle in their life andfor

Iaresents problems.
3. loflen consider ray client’s cultural beliefs about:

schiool and educational decisions

the role that school plays

dizcipline

farriilial relationships with parents, siblings, extended farnily, and friends
____expectations dbout acadernic achieverment

cornrinication styles

career choices

rormantic relationships

frie ndshipe

anthonty figures

T omTtnon oo
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1

I arn aware of how “life activities™ ave impac ted by roor clisnt s cultore irrobing:
a. ___ attitudes towards mental health and rece ring mental health support

b. __ relizious beliefs andior spiritual practices

c. __ gendermles

d. ___ wiews on Western or altermative medicine

e ___ marmiage andfor divorce

f. __ rcustoms rtals, and or superstiions

£ __ johs, careers, and employroent

h. ____perception of time

i. —_wiews on happiness and wellness

Jo —wiews on disghility and struggles

T arn avare of how oy client’s cultural norms mayindluence their cormrwimication with me
and others, as well as their be lie fs dbout:

___ewye contact

_ phoysical symce

__ interpersonal space

_comfort with silence

___ persomal ohjects

_—asking and responding 1o que stions

— appropriate topics of corrersation

— Zreeting others

alternatrve commmurdcation methods for shaving information (Le., storyte ling)
interruphions

use of gestures

use of hurmor

a.
b.
C.
d.
e,
f.
g
h.
i

i

k.
l.

Now thatyou have completed the Awareness Assessments, it is time to get intopour small groups
ard discuas yﬂur resulls

g — These are starter questions to aidisupport small

cu:ullecm'e Zrop u:hs:ussmns Please f'eel free to discuss your results after answering these ques-
fions, starting with the small group e tigue te morms introductory gquestions.

1.
2

3.
4. Were there any “aha moments™ in yonr s lf-examination?
3.

What iz your culfural identific aion?

Hare you worked with any BIPOC clients/studerts be fore? If ao, what was that experience
like?

Whiat are somme thermes you noticed in your assessme nt results?

Howr can you use this information to improve your rental health and sapport work with
drverae [BIPCC stude nts?
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Unit 1:
Education- Pre-Work

Session 2

Pre-Work Theme: Define BIPOC Beality: Culturally Fesponste Language and De finitions
Time Frame: Pre-acaderic year- 2-honr mee ing tirme
Took:
' Pleas remember to use your compositionmotebook for each exercise
* Writing utensil
Message Beminder:
' These are general definitions and descriptions that do not fully encapsulate any person or
gronp experiences. These are to give you a general frame work. I admonish you to continue

your culturally responste jowrney through continuing education as well as doing wour own
research about the BIPOC student experiences you are witnessing.

Unit Inm lemendation: Moo that wou heve done some selfexploration about your owm sociocul-
tural identification and background and have some ideas shout how that might show up in your
e nital health work with BIPOC students, it is firee to learn some needed language, definitions,
concepts, phenormena, pedagosy, and thetoric within the world of cultural IESONSTYRLE 55 and
drreraty. Thiz will help prepare you to be a culhurall v responsive school-based mental health ypro-
wider. In fhis Session, ywou will be given alist of words and concepts along with their definttion and
exarmples. This will help you farniliavize yourself with these concepts and recognize whether son
harve witnessed these in yonr own Life andfor in your current school setting. This will also give you
the langnage to have hard cultiral discussions with your BIPOC clients and be able to engage in
an intellizent cultural discussion to show thern that these 1ssnes are not foreigh to you and that you
hive the foundational knowledgze to support the unisue ubigquitons strugzles that BIPOC students
righthe ex}:enﬂr‘:c;ﬁ CAUTION This does not mean that pou fully understand thetr experi-
ences. Being culbmally responsive means that you uniguely respond to the individual diffe rences
at] cultural needs of each client. Wbreowver, not everyone in the sarne racialie thrac, religious affil-
lation, exnal orentation, gender sroup, ete. has the same experiences or expe rience things in the
sarne way. There are individual differe nees within and between groups of people, especiallythose
that identifyr as BIPOC. S0, use this information as a jamping-off point to deepen your therapentic
wotk with BIPOC students and rernermber to do your own research and also allow the client to be
an expert in thely own experiences.
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Operationally Define BIPOC Reality:
Culturally Responsive Reality, Language and Definitions

Culivrally Resp onsive Infrasiruciure

This secfion is called infrasfruchre for a reason. By definifion, an infredruciure is a underbing
Soundation or basic framework (Merrian-Webder, n.d ). Below pou will be given a sef of definmi-
Hons and concepts thaf will frame pour mowledge abouf BIP OC studont’s realify. Af a basie lavel
you should under stand these defimitions and Jmow the difference bafwaen them due fo fhe role thay

Ee’rzy in the ofher larger concepts around culfural responsveness. Lookaf the s definifions as fhe
csic building blocks for the more complex racial phenomena.

% Faece: & social fabricated constructthat hasbeen created to classify people on the arthitrary
hasis of skin colorand other physical features. Race has no gene tic or scientific basis. Face
has been used to justify systerns of power, prrlege, disenfranc hisement, and oppression
(Race and racial ide ntity, 20213,

% Ethnicidy: Befers to a group of indniduals that consider the mselres to be different frorm
other groupe based on a varety of elerments such as common ancestral, cultural, nation-
al, social experiences, cultaral hertage, cuisine, language, relizion, ancestry, history, ete.
(Distinc fions be tween race, ethricity, nationality, and cultore, Atlas of Public Ianage-
ment, 20223,

& MNationaeliy : Refers to an indradual’s country of citizenship, such as whete a person was
born andfor holds citizenship. This describes the legal relationship between an indnadual
and a scrvereign state (Chstine ions between race, ethnicity, nationalitsy, and culture. Aflas
of Public IMavagernent, 20227,

% Culture: & collectve group of general custorms and beliets of a group of people. These
alzo describe the non-biological andfor social aspects of a group of indnaduals within a
society. Indraduals in this group share sirailar beliefs, walues, notns, and practices that
are learred. (Distine tions between race, ethrdcity, nationality, and culture, Atlas of Pablic
Mlanagement, 20223,

& Cultural Archetyppes: b sivlar set of beliefs, walues, or behaviors that show up in differ-
ent cultures (Harmrmond and Jackson, 201353,

% Marginglize: Torelegate to an urimporant or powerless position withina society or group
(Ivlerriar-Webster, nd.).

% FEgualiy: b concept that means that each individual person or group is given the exact
game resources and opporianities, despite their actual individnal needs (Equity s, equal-
ity What's the difference?: Online public health, 20213, This may seem like a great con-
cept to tnplement in every situation; however, mindfulness, cantionsness, and considet-
ation ranst also ocour when implerenting this concept, as differe nt individual people and
gronps have different needs and may need more support than others de pending on their
contextual and historical expe rences.
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< Equity: An approach that ensures equally high outcomes for all by removing the pre-
dictability of success or failure that currently correlates with racial, social, economic, or
cultural factors (Safir et al., 2021). Equity recognizes the individual differences of each
person and their unique needs based off of their circumstances and supports them by al-
locating resources and opportunities to meet those needs (Equity vs. equality: What's the
difference?: Online public health, 2021).

% Equity vs. Equality: Although they sound similar, equality and equity hold different con-
notations and distinctions. Equality has an underlying assumption that everyone has the
same opportunities, which include standardized interventions for health problems when
they arise, and getting healthcare needs met. However, equity assumes that everyone gets
their needs met based on multiple deciding elements such as opportunity, need and exigen-
¢y (MedilLexicon International, n.d.).

- Example: (Equality) A meeting where all parents of the school community are invited
to discuss current student mental health concerns is held in English. though English is
not the primary language used by 25% of the school’s family demographics. (Equity)
The school principal hires translators to attend the meeting or offer an additional meet-
ing held in another language.

- Example: (Equality) All public schools in a community have computer labs with the
same number of computers and hours of operation during school hours. (Equity) Com-
puter labs in lower income neighborhoods have more computers and printers, as well
as longer hours of operation, as some students don’t have access to computers or inter-
net at home (Equity vs. equality: What’s the difference?: Online public health, 2021).

+* Justice: This concept surrounds the fair treatment of all members of society, including the
opportunity to participate in large scale decision-making (Dictionary.com, n.d.). Justice has
the ability to take equity to the next level by addressing systemic issues and the ways that
systems operate to ensure long-term, sustainable, equitable access for generational success
(Equity vs. equality: Whats the difference?: Online public health, 2021).

¢ Identity: Your ways of being, learning, and knowing in the world (Safir et al., 2021).

i Intersectionality: A theory and way of framing the various interactions between race, gen-
der, and other identities as well as explaining how systems of oppression interact with each
other in complex ways to impact people’s lived experiences. Intersectionality acknowl-
edges the nuances of our human experiences based on how the social world is constructed
(Safir et al., 2021).

« % Mental Model: This is an explanation of someone’s thought process about how something
works in the real world. One’s internal representation of the surrounding world that shapes
their reality, behavior. decision-making. and relationships to others (Hammond and Jack-
son, 2013).
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< Mindsef: A set of mental attitudes that determines how one will interpret and respond to
situations (Hammond and Jackson, 2013).

%+ Structural Equily: Redesigning systems and structures (1.e., master schedule) without in-
vesting in the deeper personal, interpersonal, and cultural shifts (Safir et al., 2021).

# Structural Racialization: The ways in which supposedly race-neutral policies and prac-
tices actoss social, political, and econotmic institutions create racialized outcomes (Ham-
mond and Jackson, 2015).

%+ Racial Sensifivity: The ability to recognize the ways it which race and racism shape real-
ity (MeGoldrick and Hardy, 2019).

s+ Affinity Space: This is also known as a “affinity group” which iz a “safe space™ that indi-
viduals from a particular group can participate in and share (Affinity groups FAQ - CDs-sf.
org., n.d.).

s+ Decolonization of Your Mind: This refers to the deconstructing of one’s thoughts, prefer-
ences, and values that derive from a colonial thought process (Organeyez, 2020).

%+ Power: Describes one’s possession of control, autherity, or influence over others (IMerri-
am-Webster, n.d.).

4+ Privilege: When an individual ot a group hag a special right or advantage that others do
niot have (Privileged - definition, meaning and synenyms. Vocabulary.com, n.d.).

%+ Racism: Prejudice, discrimination, or antagonism against a person based on their mem-
bership within a patticular group, race or ethnicity (Metriam-Webster n.d.).

#+ Socio-Pelitical Contexi: A term used to describe the series of mutually reinforcing poli-
cies and practices actoss social, economic, and political domaing that contribute to dispar-
ities based in American culture (The Edvocate, n.d.).

Discussion Question: How do you think
ur current school community?

eaning Makin
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BIPOC Phenomena,

This sechion describe s commen phenomena thaf cccurs in BIF OC communifies. Phenomenon(a) is
@ faef or stfuaiion that is chsered fo happen or exist epecially ong whose cause o e xplanation
is in guesfion (Mervigm Wabger, nd ) Vou asa CR-SEMHP should be aware of these dafinifions
as well as be able fo be conseious of when it is happening in your school seffing for your BIPOC
student and or when 115 commen narrafive theme in their Ife sfory. This awarene ss should lead
pou fo knew what inferventions may be needed for their frecfment plan and whaf peripheral work
rode pou will need fo play i order fo fullp suppori them

& Azmrulabon: A yrocess where individuals that belong to different heritage groupe are ab-
sothed into the dominant societal culture (Encyclopedia Britanmica, nd.).

% Culmral Raciem: Sometimes called neo-racismm, new racism, postaodemn racistn, or dif-
ferentialist racisrn, this 15 a concept that smrounds a culture that has racism exdbedded in it.
The body of research about childre nand race has de monstrated that white chaldren develop
a gense of white supetiority as early as preschool (Chlngelo, 20197,

% Aversive Faciss: This concept is a manifestation of racism by well-intentioned people
who gee themselves as educated and prog ressive. It exists under the swface of conscions-
ness, becanss it conflicts with conscionsly held belie fs of racial equality and justice. Aver-
shve racistn is a subfle bt ingidions, as such people enact racism it ways that allow them
10 raintain a posittee self-image (Difngelo, 20197

- Example: Bationalizing racial segregation as unforfunate bt necessary to access
ood schools
- Exanple: T have lots of fiends of color,™ “T judze people by the content of their
character, not the color of their skin™

4 New Hacism: Ways i whichracism has adapted ower titne a0 that rodemm norns, policies,
and practices result in racial outeornes that ave sirdlar to those in the past, while notappear-
ing to be explicitly racist (Difngelo, 20190

4 Anbi-Black Facism: & feature of White Supremacy, Antiblackness is a two-part fomnmation
thathoth stripe Blackness of value (delranizing ) and systernaticall v marginalizes Black
people. This form of racista s overt, histonical, and embedded i all of our insttubons.
Bengath anti-Black racism lies the covert stuctural and systemic raciam that is held in

ce by anti-Black policies, mstitutions, and ideclogies. Anti-Blackness also itrobes the
isregard of Black institutions and policies privileging outside practices over Black tradi-
tions (Safiretal , 20217

4 Color-Blind Facism: This ideclogy is a forr of racism that has adapted to cultural chang-
es. Sccording to this, if indrwiduals do not notice race, there is no racism. Color-blind rac-
15t 15 promoted as a rermedy for racisr, with White people insishng that they do not see
race, orif thesrdo, it has no meaning o themn (Difngelo, 201%). Without seeing race, there
15 a lack of acknowle dgment of indradual differe nees, 1de ntities, and i pactful experienc-
es that are hoth negative and positive.

% White Sipremacy: The global system that confers unearmned power and privilege on those
who become identified as White, while projecting disempowenment onto those who be-
corne identified as persons of color (Safiretal, 202175
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& White Supremacy Culhere : [deas, thoughts, beliefs, habits, and ac tions grounded in White-
ness that are percerved tobe superior to the ideas, thoughts, beliefs, and actions of people
and corenunities of color, One does not have fo be a White suprernacist or even White fo
erabody or enact White suprernacist culture (Safiretal, 20213,

# Pro-Facist Tdeology: & generalized belief that espouses and supports the supenority of
those that identify as White. This concept reinforces the racial status quo, where White
individuals are assurned to be more valuable than BIPOC indraduals. It manifests itself in
corntnents andfor actions that are usually unconscions. This canalso look like a tolerance
of existing conditions. Someone that subscibes to pro-racist ideclogy is not necessanly
“racist.” The ferrn “racist” is totalizing and does not allow indriduals the opporturity o
be anything outside of the label of “racist” Withan thiz ideclogy, it is possible for sorne-
one to support racial justice werbally, which shows attitudes and be haviors that perpe tuate
pro-racist iWeologies gI'-.-'IcGD]d.rick and Hardy, 2015},

- Example: Cornents: “wyou'te not like the otherd”
- Example: Behavior: &n assuraption that indtviduals that ide ntifir as Black at back-
to-school night are related.

4 Health and Wealth Gradient: & paradigm that shows acorrelation betwee nan individual s
health stats (mortality rates, hife expectancy, health nsks, and health treatment) and thewr
wealth attainroent (Wealth matters for Health Equity, RWIFE, 20190, Corrversely, groups
that reside in poorer, rral andfor whan coreamruties, which ofter encompass those that
ate dlsad\-'anﬁ&c%sd, marginalized, belong o cormmunities of color andior are socially and
econoric ally disadvantaged, and have been burdened with poor health and mental health.
This is the result of these indrdduals ha'a-'mg less access to the healthcare they need.

b . (1) Fow do pou fhink fhese con-
cepis m!ghf zmpacf ) .ﬁfudem‘ 5 .!’j'e'?‘ ("2,1 {fy ou noficed any c-j' these concepds were @ common fheme
in your therapy with q sfudent, based off of the therapeufic model you currently use what nd of
inferventions wouldpou use infhelr freafment plan? (3) Other than therapy, how do pou Hhink pou
could support sudents e xperviencing fhese phenomena on campus based on pour gphere of mfTu-
ence and the ofher hats you are able fo wear @i pour school?
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BIPOC Interpersonal Forced Exposures

This sechion describes the warious experience s thatf BEIPOC Fudents hawe inéhe school seffing that
they are af fimes forced fo be exposed fo. The word forced 1s e xfremely imporiant because BIPOC
students usuallp do nof bave q sap on whather or nof the se fypas of inferacfions o happen fo them
These exposure s can create harm and have lnsfing effects thaf robs them of their agency in those
momenis. CR-SEMHAF can wse s mformafion fo suppori naming what is happening for BIPCC
students with empathy and walidafion.

% Colonisfe Thinking: & thonght process that shows preferences andior a desire for “white-
ness and cultiral walues, behaviors, physical appearances and objects that ave a derivvative
from Western Enrope or the US A with a disdam or undesirvability for anything Non-West-
ern” (Organeyez, 20207,

% Performatie Aljship: Publicly proclaiming to be an ally in hopes of being publicly re-
warded for their perceived allyship (Phillips, 20207

4 Jmplicit bigs: This refers to the unconscions attitodes and sterectypes that shape our re-
sponses to cerfain groups, especially around race, class, and language. Implicit bias oper-
ates irweoluntarly, often without one’s awareness or intentional control. Traplicit bias is not
noplicit racis (Harnmond and Jacksor, 20157

& Microgggressions: b staterent, action, or incident regarded as an instance of indirect,
subtle, or muntentional discrirination agaimst merbers of a margimalized group such as
a racial or ethmic minority. They are small, subtle, werbal insults or norerbal actions di-
rected at BIPOC indriduals that intentionall sy or unintentionall ¥ corarmanicate mistst or
hostility (Haramond and Jackson, 2015).

4 Micromagults: when a authority figure on carapus misnses power and privilege in subtle
ways to marginalize BIPOC stode nts and create different outcorne s based on their indrad-
nal differences (1e ., race, class, etc ) (Haroenond and Jackson, 2015

- Exomple: b teacher giving more severe purnishinent to a BIPOC student than a
white student who was engaged in the sare behavior,

- Emample: Excluding students from fin actrvities as a form of pandshment for a
rinor infraction.

¥ Microgesaulis: being insensitre to culturally and ingmsticall v drverse stude nts and triva-
alizing their racial and cultural identity {Hararnond and Jackson, 2015).

- Exomple: & teacher purposefully and repeatedly not leaming how to pronounce
a BIPOC students narne or giving them a altered nawe to rake it easier on the
teacher.

- Example: A staff or faculty mernber confiusing two student of the same race and
then mirdraizing it by sayving that “thew all look alike™.
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“* Microinvalidations: A action that negates, minimizes, or nullifies a BIPOC students expe-
riences (Hammond and Jackson, 2015).

- Example: Ateacher telling a BIPOC student that they are “being too sensitive” or
that a BIPOC student is “playing the race card™.

i False Generosity: Charity that targets the symptoms of an unjust society. False generosity
isn’t false because it doesn’t help people; it can often save lives. Rather, its false because
when it addresses symptoms rather than underlying causes, as it functions to maintain op-
pression (Safir et al., 2021).

s Superficial Equity: Failing to take the time to build equity-centered knowledge and fluen-
cy, leading to behavioral shifts without understanding deeper meanings or historical con-
texts (Safir et al., 2021).

¢ Tokenizing Equity: Asking leaders of color to hold, drive, and symbolically represent eq-
uity without providing support and resources to thrive, nor engaging the entire staff in the
work (Safir et al, 2021).

s+ White fragility: Feelings of discomfort and defensiveness on the part of a person that iden-
tifies as White when confronted around racial inequity and injustice (Safir et al., 2021).

% Cultural Appropriation: This concept takes place when members of a majority group adopt
cultural elements of a minority group in an exploitative, disrespectful, or stereotypical way
(Encyclopedia Britannica, n.d.). This is very different from cultural appreciation. This is a
very thin line, but appreciation acknowledges the cultural history and the marginalization
that has occurred with the culture that one is borrowing from. However, even doing an
ample amount of research on a culture does not give one the permission to freely use it as
one sees fit.

- Example: wearing a traditional Native American headdress for Halloween.

* Srructural Racism: A system in which public policies, institutional practices, cultural rep-
resentations, and other norms work in various, often reinforcing ways to perpetuate racial
group inequity. It identifies dimensions of our history and culture that have allowed priv-
ileges associated with “Whiteness™ and disadvantages associated with “color” to endure
and adapt over time. Structural racism is not something that people or institutions choose

+ o practice. Instead, it is a feature of the social, economic, and political systems in which

we all exist (Glossary for understanding the dismantling structural, n.d.).
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& White Privilege: White privilege, or “histonically acomrnulated white privilege,” as we
hirve comne to call it refers to Whites” historical and conte rporary advantages when ac-
cessing guality education, decent jobs, livable wages, homeownership, retive ment be nefits,
wealth, and s0 on. The following cuote frorn a publication by Pegey Macintosh can be
helpful in understanding what is meant by White pervilege : “As a white person I had been
taught about racism that ymts others at a disadvantage, bt had been tausht not to see one
of its corollary aspects, white peivilege, which puts me atan advantage. . White penvilege
15 an Itrvisible package of unearned assets which I can count on cashing in every day, bt
ghont which I weas reant to rermain oblivions™ (Glossary for understanding the dismantling
structural nd).

% Inshiubonel Racism: Institotional racisin refers to the policies and practice s within and
across institutions that may or may not intentionally produce outcormes that chronically
faveor o it a racial gronp at a disacheantage. Poignant e xarmples of institotional racism can
be found in school disciplinary policies, in which students of color ave punished at much
hizher rates that their White courterparts in the criminal justice systern. This can also oceur
within many erployment sectors where day-to-day operations as well as hiring and firing
practices can sighificantly disachvantage workers of color {Glossary for understanding the
dismantling stroctural, nd.).

% Shallow Culture: & paradigm made up of varous unspoken niles around everyday social
interacions (2 waye fo explore culture and why it's 20 important for your students, 2012)

: ? ; ion Chechion: Fick3 con-
cepf.sﬁ‘om f.l"u.s section rznd Em eﬂ_}l de.scnbe fhe hnd ofhrzrm you zmagme h:zppen.s fo BIP OC stu-
denis thaf enc ounfer those forced expozires
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BLEOC Eop cxicnces.
This sechion describes pracfices, evenis, occurrences, or Safes that ocour within BIF OC conmnu-
nifies. Uhderstanding fhese definifions can support CR-SEMHEF inidenfifiing these experiences
Jor BIPOC studants and support with processing them. In the confext of fhis manual, processing
enfails bringing wp BIPOC experiences and events info thely present consclousness and analp =
ing them uang fhe currenf culfurally responsiwe fools and Imowledge, remdlfing in fresh insight
(Shpancer, 2015) in hopes af creating infernal and exiernal shifts.

% Colorigm: Prejudice or discrimination against indraiduals with a darker skin tone, which
can also result in the exclusion of those with lighter skin tones (Safir et al, 2021).

4 Amyodala Hijack: When the atnyzdala is in an active state of stress, fear, or anciety, This
signals the bods to release the stress horrnone cortisol. The corfisol blocks rational thank-
g and temporarily reduce s the capacity of the working memory, making learning diffic ult
{Harnrnond and JTackson, 20157

% Fixed Mndset: Studentsiindividuals that stuggle with a fized mindset believe that their
basic abilities, intelligence, and talents ave just fived traits. High achievers maw have the
goal of looking smart all the titne, while low achieve s may avoid challenging work, so as
not to confirm their percened “low telizence™ (Haranond and Jackson, 2015,

& Internalized COppression: When individuals are targeted, discriminated against, or op-
pressed over a petiod of irne, they often intermalize (heliewe and make part of their inter-
nal view of themsebes) the myths and misinfornation that socie ty has about their group
(Harnriond and Jackson, 20157

4 Tnternalized Facism: & psychological injwyrdue to racism (Intemalize d racism: One more
plece ... - jonrralssagepb cor, nod.), in which a person of color adopts & White suprerna-
cy mindset (Mittle, 20217 and or a preference towrards Whiteness.

4 Leamed Helplessness: The victim mentalitythat a BIPOC stude nticlient adopts when they
are repeatedly subjected o negative stirdus, Ower tirme, the indnadual stope tying fo
avold the stimulus and beliewes that the ware helpless to change the sitnation. This mclndes
a lackof confidence in one’s ability and a belief that making an e ffortis useless (Hanmond
and Jackson, 2015).

¥ Spectrum of Conscionsness: This when a group or individual has a full range and aware-
ness of their peychological experiences (P hology Dictionary, 2013). Example: BIFOC
* commurities that have a spectrum of consciousness around racial traumas.
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4 MNegabvity Bias: The brain’s innate tendencyto paymore attention to and overreact to neg-
atme events, infonmation, and expernences. Believed to be part of the stereotyping featore
of our safets-threat systern that iz charged with keeping us safe (Haranond and Jackson,
2015).

- Definition Expound: Staff and faculty that are not working towards cultural re-
sponsiveness can masinterpret stodert’s differences as deficits, dysfunctions, and
ot dizadvantaze s which can canse thermn to act mgatwl;rtumrds BIPOC students.
Students then rernember this interaction towards thern and their brain codes it as
feedback from their ersdrorenent which leads to them intemalize those messages
causing a “‘negattve acaderic script”. This can result in BIPOC students he lieving
that thes are “not swmart™, and that school iz 2 uneelcoming place where the yoannot
be themselves (Harmmond and Jackson, 20157

- Example: Teacher performs a microassanlt, rinvoinsanlt, rictoireealidation, and or
a microagression towards a BIPOC student and the student reme rbers, responds,
and integrates those negafive messages more than they would with the positree ex-
periences thew right hasee in the school setting.

4 Skereotype Threat: Befers fo a client’s fearof confirrming a negative sterectype about their
racial, ethnic, or sociceconomdc group (ie., Aftcan Americans aren’t smarf) by their ac-
tions (1e., failing a test). This arcriefy triggers an arygdala hijack, releasing stress hor-
romes and shutting dove all learring, making it more likely that the indmadual will fail

(Harmmond and .;ngksum 2015).

4 Self-Tmposed Barriers: These are delaye or hinderances that ocour becanse of challenges

that happen within oneself andfor fror one’s personal circumstances (Self-irmposed bam-
ers. AASA nd).

4 Spstemeic Hacisme: A theory that addresses indmadual, imstitutional, and stroctural forrms
of racial ineguality that were shaped over fitne by scholars. Systernic racistn e ludes the
complex array of ant-Black practices, the unjustly gained polifical-economic power of
Whites, the continning econoric and other resource inecualities along racial lines, and the
White racist ideologies and attitudes created to rraintain and raionalize White privlege
and power (Safir et al, 20210, In marer ways, “sveternic racisr”™ and “structural racism”™
AFe STROTYITOUS, Structaral racism pays more attention to the historical, cultoral and social
pewwhiological aspects of our cwrrently racialized society (Glossary for understanding the
dismantling stroctural, nd.).

% Tokenizng: The wayin which rinonty indraduals are portraved i media and in general
society that often perpetuate stereotypes that spread risve presentatvre content (Hector,
20207.
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Systemic Oppression: When laws and policies lead to the wnegual treatment and disad-
vantaging of a specific group of people based on their identity (gendet, tace, class, sexual
otientation, language, etc.) (Safir etal., 2021).

Individual Racism: Individual racism can include face-to-face or covert actions toward a
petson that intentionally express prejudice, hate of bias based on race (Glossary for undet-
standing the dizmantling structural, n.d.)

Trope: A reoccurring theme we’ve seen happen before (Safir et al., 2021).

School-to-Frison Pipeline: Thiz iz a phenomenon whete schools have hatsh school poli-
cies and interachions (1.e., suspicions, expulsions, arrests, etc.) that dispropottionately im-
pact students of color and those with disabilities. From those harsh interactions in schools,
thete is a pathway that often ends in the criminal justice system (School discipline and the
school-to-prison pipeline. Anti-Defamation League, 2022).

Discrimimation: The unfair or prejudicial treatment of different groups of people (Ameri-
can Pgychological Aszociation, n.d.).

Disempowerment: A phenomenon that cavses a person and/or a group of people to be less
likely to succeed due to a lack of power, authority, ot influence (Encyclepedia Britannica,
n.d).

Inequities: A lack of fairness or justice (Metriam-Webster,n.d.).

Disenfranchisement: A state of being deprived of a right o privilege. This can can refer to

an individual or group that might be stripped of their power (Disenfranchised - definition,
meaning and synonyms. Vocabulary.com, n.d.).

Oppression: A unjust or cruel exercise of authotity of power (Metriam-Webster n.d.).

Disparities: Disproportionate, noticeable and significant differences or dissimilarities be-
tween things (Merriam-Webster, n.d.).
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gafors (1) How do you think all of these

concapt's zmprchBIPG'C' .sfudenf.s academzc zdenf:{;u ? ,J wrife a shorf vignelfe, no more than 75
words of how one of fhese concepts might look mvolving @ BIPOC sudent in the school seffing.

BIFOC Excellence Suppori Goals

This sechon describes disfinet concepés fhat highlight desived resells and celebrates the succe s
of BIPOC Fudends (7 ways fo celebrate Black excellence in the Workplace, 2021). Each one s
meant fo provole CR-SEMHP fhoughts on various acfions thay need do in order fo achisve fhese
concepts for BIPOC students

&

-

Agency : The idea that people have the capacityto take action, craft and carry out plans, and
make informed decisions based on a growing knowledze base (Safiretal, 2021).

Boomerang Eguily: Ivventing time and resource s to understand your e quity challenge s bt
teverting back to recyrled statns quo solutions (Safir et al, 20215

Caltnrally Responswe Educafon: A pedagogsy that recognizes the importance of inclnd-
ing student/individual s cultural references in all aspect of mstruction, which ealls for the
dee prognittee engagerne nt of learners whose cultures and experiences have beenrelegated
1o the marging (Safiret al, 20217

Culturally Responswe Teaching: The process of using familiar cultural infonmation and
processes to scaffold learning. This emphasizes coramunal orentation and focuses on re-
lationshipe, cogritive scaffolding, and critival social awareness (Hamiond and Jackson,
2013,

# Efficacy: The feeling that one can tnake a difference (Safiretal , 20217,

Crrowth hbndset: In a growth mindset, stude ntsfindiadnals unde rstand that their falents
and abiliies can be deseloped through effort, active learming, and persistence (Harnmond
and Jackson, 2015).
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% Felawed Alerfness: The optimal learning state of the brain. The brain experiences low
threats while alertand while paying attertion with anticipation. The term can also be ap-
plied to the emotional tone of the classlschool setting that creates a socially and intellectu-
allsrzafe erpironene it (Haromond and Jacksor, 2015),

& Self Efficacy Che’s intemal be lie f and self-confide nee about having the potential, power
and skill o shape the direction of a learring process (Hammond and Jacksor, 20155

% Wellbeing: Lnexperience of holism as mtegration of mind, bodsy, spirit, and identity (Safir
et al, 2021).

# FBelonging: & corponent of azency in which BIPOC students feel deeply conmected to
their school, classroormis), peers, and teachers, saving, °T see royeelf, and [ am seen and
lovved here™ (Safiretal, 20213

# Validation: Refers to the explicit recognition and acknowledzement of historical institu-
tional Facist, negattve stereotyping, and generalizations that irmpact cultually and lin-
guistically drerse students (Safir et al., 20217,

4 Chlturally Affirming: An incident andior event that centers on racial conseiousness, sup-
ports the developrnent of a positive and healthy self-concept, and affirrs the lived expen-
ences of marginalized commurnities and groups (What 1s culturally affirrning . IGT Global,
nd.).

% Productve Srmggle : & process of effortfil leaming that develops gritand creatve prob-
lemm soking (Institate, n.d.).

# Racial Eguity: Befers to what a genninely non-racist society wonld look like. In aracially
eyuitable societsy, the distribution of society’s be nefits and bardens wonld notbe skewedbyr
race. In other words, racial equity would be a reality in which a personis o more orless
likely to experietce society’shenefits or burdens because of the color of their skin. This is
in contrast fo the current state of affairs, in which a person of color is more likely to live
in poverty, be Dnprisoned, dropout of high school, be mermployed and experence poor
health outcornes ke disbetes, heart disease, depression and other potentiall yfatal diseases.
Racial equity holds socie ty toa highe r standard, as it dernands that we pay attention not just
to individual -level dise rirnination, bt to overall social outeorne s (Glossary for understand-
ing the dismantling stroctoral, nod.).

o Cultural Representations: Culhiral representations refer to popular stereotypes, Inages,
framres, and narratives that are socialized and reinforced by media, languaze, and other
forms of mass communication and “corenon sense.” Caltural repre sentations canbe pos-
itTve or negative, but from the perspective of the dismantling stuctural racism analyeis,
cultural repre se ntations often depict people of color i ways thatare dehumarizing, pe et
uate inaccurate stereotsypes, and have the overall effect of allowing undair treatment within
socie trto seern fair or natural (Clossary for unde rstanding the disrantling stactural, nd.).
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Operationally Define BIPOC Reality:

Culturally Responsive Reality, Language and Definitions
Unit Activity

it detivia I :

Independent Learning Assienment: Fead theough the definitions shove and answer the
Weaning IWhking Discussion Chiestions within each section before atending your larze/
stnall collective group discussion meeting. Dharing meeting take the first 45 minutes fo
discuss your e aring Ilaking Thacussion Questions in your stall collectie groups.

Small Collective Group promp is:
o Think shout your Ileaning IWaking Discussion answers
o Diseuss with your stnall group
o Share any “gha moments™ realizations

Take a 15-minutehreak

Collecitre Learning Assienmenti: Take the next 200 minuies and answer these Discose-
ety questions indepe ndently, then another 20 minutes o share your answers within your
stnaller collectrve group, and then take the last 20 minutes to share any “aha morme nts™f
realizations with the larger collec tive group.

Whiat ave the top 5 conce pts you have heard of hefore?

What are the fop 5 conce pts o1 have never heard of before and just learred?

Warne at least 3 concepls you have witnessed with your own e yes. This conld have been
dong fo pourseif or fo someone else.

Mame at least 2 concepls vou have withessed or experienced with a BIPOC student in
your school cornrmunity,

5. Hame I concept ywou comenit to changing and 1 that youcomemit b0 promoting in yor
school setting to accelerate BIPOC excellence.

et Abn B
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Unit 1:
Education- Pre-Work

Session 3

Ere-Work Theme: Extant Community Data Conclave
Lime Frame: Pre-academic year- 2-howt meeting time
Lime Frame Breakdown,

* [ hour: run data queties as a group

" 30 pn: dizcuss results and prominent trends
* 30 min: school year planning based on data

Loolz
" Pleaze remember to use yowr composition/notebook for each exercige
*  Writing utensil
*  Access to yow district’s student data — encourage enlisting vour school’s Data Analyst to
gain this information
* Listof all of the departments on campus
Message Reminder:
" Thiz is a data driven and evidence-based planning Seszion
Unit Implementation:
Now that you have familiarized yourself with some foundational language, definitions, concepts,
phenomena, pedagogy, and rhetoric within the world of cultural responsiveness and diversity in

the tealm of BIPOC students’® realities, it is time to look at a concrete picture of what the BIPOC
student population is experiencing in your district and what their outcomes have looked like.

» The data that vou will be looking atis called Extant Community Data. Agsin, this data
will consist of the state of BIPOC students within their school sefting.

* This data will come from your school districts” local school databases (schecl
dashboards such az Aeries, special education systems, admissions and records
systems, schoolwide panorama surveys, deans’ lists, efe.).

* This exercise will help bring awareness of BIPOC students® levels of needs in their
school setting, thus supporting strategy planning for the rest of the schocl year.

*  One example of how thiz can suppott mote accurate culturally responsive planning is if'a
small group of school-based mental health providers look at
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how maryy BIPOC students are chronically truant, their muraber of in- and out-of-arhool
suspensions, how many are irvolved in a support program like special education andior
yor rienital heal th prograr, nuraber of discipline e ferrals andior referrals to the dean’s of-
fice, theirgrades and GPA, their irsrobrement in local school clubs, prograros, spors teams
(school engagernent), their graduation rates, etc., and, from this, the small group me mbers
catanalyze the data and plav for what specific indtiatrees, events and inte rventions will be
needed for the rest of the school sear to support better outzomes.
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Extant Community Data Conclave

Start this Session off by reviewing kay definitions abeut various conceplts thar you will be using in
this conciave.

Kev Definitions:

i What is Extant Data in the fleld of research? Extant data i3 a collection
method that wtilizes documentation and data that already exists in organizations, such
as demographic information, swrveys, client/student data bases, etc. This includes both
the review of vatious kinds of written documents ot visual matetials and the conduct of
unobtrusive observation. With this type of data, the researcher has no relationship with
the individual creating the data. The data collected is non-reactive, that ig, the person
creating the data does so for their own purposes that are not in response to the presence
of aresearcher (Chapter 7: Collecting extant data online. Sage Research Methods, n.d.).

Data Query: A data query is a request for data or information from a database that
may consist of an information table or combination of tables. A data query can support
onein answering a simple question. It can also perform calcwlations and combine data/
information from different tables, etc.

Lrend: When it comes to data, a trend is a pattern found in datasets. This can highlight
and desctibe whether the data iz showing an upward ot downward movement fot a pat-
ticular eletnent (Trend - statista definition. Statista Encyclopedia, n.d.).

Correlation: When it comes to data, a cotrelation iz when two sets of data are strongly
linked together. If this iz the case, then we zay they have a “High Correlation.” Mote
specifically, the word correlation is made up of two parts. Co- (tneaning “togethet™),
and Relation (Cotrelation, n.d.).

Qutliers: Data points that are si%niﬂcanﬂy different and/ot far away from othet observ-
able data points (Frost et al., 20210,

i This i a specisl tool used to assist in “statistics-bazed collection™
and analysis of data to provide evidence-based insights that come from zeen patterns
and trends.

Growth Outcomes: These ate specific highlighted areas that need to be worked on
immediately in order to promote better and more positive cutcomes for the BIPOC
student population.
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lnsiructions;

1. Splitinto snall gronps based on school locations
2. Print out your specific schoolfscho ol district extant data that is relesrant to youx BIPOC sta-

dent po

lations. Apain, Srongly encourags udng vour school communifies ' Data Analyst

fo run fhase dafa quaries for pou,

Erawple Data Sources:

Panorama surveys

Healthy kid survesrs

LeriesS other school data plattorrms
Catreas

Blackhoard

Deansireferrals lists

3. Go through the data queries and look for trends, correlaions, outliers, and any data points
that are accentuated towards the top negative outeomes that are seen for BIPOC students
highlizhted in this marnal (Exemple; low praduafion rafes).

4. Please nse the dats analysis stepsbelow:

»

»

Swep I Haw Clear Goals: For this exercize, your goals will be to spotlight any
negative trends and oufcomes that are happening to BIPOC stodents at your school.

Step 20 Measure pour Foals: Ownce youve highlishted wour clear goals, ou’ll
teed to decide how to measare themn. For this exercize, your goals will be mea-
sured by how mansy discussions points andfor growdh oufcomes you can gainfrom
your data.

Step 3 Collect pour Extant Communify Dt This will come from the specific
data platforras your district has.

Step d: Anaglyze Your Extani Compmniip Dafa: Vou can do this by manving data
ueties using your district data platforms, or looking through the raw data and
looking for fends, andior puting the raw data in your own spreadshee ts/statisti-
cal analysis programsfeofivare such as Microsoft Excel, Google Slides, Statistical
Package for the Social Sciences (SP35), etc.

Step 5 Inferpref Resulfs: Thisis where you take your finding and discuss possible
root canses and problem mitization with your small groups and decide the next
stepe based on the evidence of your data findings. This will determine the most
prominent neg ative outcomes your BIPOC stodents are experiencing in yourlocal
carnpises.
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5. s the gained dﬁﬁld};:mts to inforra how sou will plan ot your targeted the rapentic inter-
wertions, school-wide actraties, and collaborations with school-based stakeholders for the
schioo] wear.

6. Fill out Support Planrang Tocol: Based on the data sou retriesved what are sore of the neg-
atTe outcornes you sea?

= Input the data pomts that smround negatree outcome s you see in the plan-
ning tool belowr.

»  Thenhroadlyinake a support planbased onyour cmrent knowledge on how
you raight move forward in lesserdng that data point.

= Indersectionaliy s Please refer to the concepts in the “ Operationalize
BIPOC Realities™ section of unit 1 for this information.

Support Planning Tool

In your op in- Whenisit  Who are some
Mezatire ion What Whai interven- = most im- lev players we
Cuicome mtersecon tions canhe portant to can invibe on
Data Point  ality’s are done to implement | this journey to
~ perpetuating mitigate this? | thisproposed help male this
this necative intervention? iniervention
ouic ome? posshle?
1
2
3
4
5
fi
7
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Pre-Worl Visuaal

August Septemher
Surmmer Months
Semester | Mionths Starts
Unit Goal Self S¥ Self
shaft internal shaft mtermal per- shift intermal perspec tives
perspecites spectives
Session Sesmon I: Hesgion 2 Session 3: Begiiming
Self-Aszsess Operationalize | Extant Coneaunity Data o
ment Tools BIPOC Bealities Conclave l6-5ezsion
Session 2-hours 2-howrs 2 hours Rl
Specifics :
i LarzeS5mall Largelamall col- | Large/Stallcollecfive
collectrre lective Groups Croups
Croups
Unit 1. Cultural Meaning Mak- | * Hawve Clear Goals
Activities Beference ing Disoussion | " Ivleasure your Goals
Point Igui- Chestinns * Collect your Ex tant Corn-
Ty rounity Data
2. Self Aa- Diszovery ' Analyze Vour Extant
seasmment Chiestions Corrnity Data
Marratrve * Inferpret Results
— Values &
Biazs
3. Worldview
Juestion-
haire
4. Culturally
Besponsive
Check-off
List
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Unit 1
Check- Point

STOP

CHECK IN
HERE

Great Job!

Tlpvnw 05 wens Beed wenky, ut Tpwanse pour Ivaverp fov e Berddng om Fos Culhueally Begaomve Jupsep N
et you fuave comple e d Lot L iy Swe o e R -t arad &5 powr Brow ledge Befove moving afwad)!

Uit © onpletion Exper tabioms | These followring deve makt be ace cpvpliche d bef ore yon ate Teady tomove anto
Thait 2

+  Bymowyou st have:
Selft A me s n Corrpleted 4114 Valies & Biace £ e ¥-aoce coverte avod huamee hiad 4 disonssion
aronayd yonar resalts inyour largedanall collaboration groapes writh o districts felloer SEREE.
CR Tevwadnolosy: Fead and aiticalby thoght ahonat fhe wrarions oatbmwalbe respors e tenniol-
oy dtud bonar it applie s to BIPOC shodevde at yoar school sie.
Cowpapoty Deg: Faim a data queny aronmd the T corranor yegatiee oaboottes o s eoarhat areas
your BIPO 2 yonath stnagglivgg writh at yoar school site.
Conpilepd Sipport Flanning Tool: Withinyour anall groups cornplete d 4 draft of 4 nitdl
“Oupport Tool " based oruthe data yon fonmd.
Hawre mitical large atd snall sronp coreersationes dhondt fhe ve eds of your wmique EIPOC sh1-

detit popnlation.

Uit Check Poind Cuestions: Please axeant these que stiors ki yor sall groap

L What ic fhe difererce betae e the 4 fpes of Microagressione BIPOC shaderits may experisnce

the school setting ¥
2 Plase descrbe fhe datapodts stomd ponr BIPO S siaderits ard buooar it e Lates o theirraci]l or eth-

nic ideritity and or arvge specEic conw epte merdioned mthe “Dperatiovalize BIP O C rea line portion
of mit 17

3. K yoahad to explain what yon Le s d froem this it and what poos see othe data to your school
Pty fpallunar vanonald yoa do it

Forecad Cuestions:
Bis N OT re commeradad for you to w ove o wat 2 ff your seril group gad divect supervisey auwers "INO o o
of thae 5o que s
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Forecast Questions:
1t is NOT recommended for you to move to unit 2 if your small group and direct supervisor answers *NO" to any
of these questions

Direct Supervisor
Signature

Small Group Direct Supervisor

1 According to your observa- YES or NO YES or NO
tions, has this SEMHP fully
engaged in umit 1 through
thoughtful engagement and
discussions of the assess-
ments, concepts list, and data
analysis?

2 According to your obser-
vations, has this SBEMHP
demonstrated to use the
concepts and terms from
“Operationalize BIPOC Re-
alities” section appropriately,
in the right context, and in a
sensitive way in their group
discussions?

3 According to your obser-
vations, has this SBMHP
demonstrated a willingness
to gain feedback and make
changes as needed?

* If answered no to any of these | Helpful Feedback:
questions, please provide this
SBMHP with constructive
and helpful feedback sprin-
kled with love and kindness!!
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Implementation

Unit 2 ~
I6-5essions
Culturaily Responsive Therapeutic Worfc\ .
Implementing Culturally Relevant Workwith §
BIPOC students =

—
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Unit 2:

Implementation- CR 16-Session Model
Introduction

LnitDwmpose

&1 this point in the manual, you have completed the necessary Pre-Work, which has brought forth
personal cultural awareness, knowledze and integration of cultorally responstve language, and
the analysis of concrete coreamity data regarding ywour indradual school milien. Now, you are
readsrto move along your jowrmey toweards the oplerne ntation of ¢ ulborally responste therapentic
interventions within BIPOC spaces. The overarching goal of thess interventions’ centers BIPOC
experiences in schools fo promote healing, restoration, and posittee progression tovrards he althier
outcores and excellence.

CR 16-Session Model G 1 Overvi

*  This unit will focus on both the maral’s primary (SBVHEP) and secondary populations
(BIPOC stdents).

* The aim of this unitis o support SEMH providers in having all the tools needed in order
to iregple raent culturally responsive the rapenatic services within a BITSS frarme work. Tore-
over, even if your school district does not officially nfilize a TS5 model, it is pertinent
that wou utilize and integrate some of its key components in order to follow this manual’s
program to fidelity

*  The aim of this urit 15 to also ensure that each BIPOC stodent rece mres culturall v appropn-
ate mterventions by culturally responsive SBIVH providers (CR-5BIVHE).

*  The unit is specifically designed for SBIWVHPs who want to establish a solid foundation
around culturally responstve fechrigues, while learrang how to incorporate it into their
alreadsy imple rente d the rapentic work. Agaim, these technigues do not replace your thers-
peutic work, but angment and enhance what you are already doing.

* Althongh this session model focuses on BIPOC student popalations, these fechnigues can
be generalized to support all the diverse popnulations represented on your school campms
to ensure that all are appropriatelsy served based on their individual differences and nee dsl

- Expownd: This manual can be generalized udng the same framework flow et is
present: Education: operafionalize that commpmmiyy s realifty and gain dafa around
thair experionces - Inplementaion: lpam fochnigues fhaf are unigualy appropri-
afe fo the individual differences within thelr conmunity — Qobalization: plan -
Hafives and profesdonal development aofivifies that can help invite ofhers along
the journey of upporiing this group.
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This model iz meant to encapenlate the essence of the word “eguify * without i
“Blanket equaliy. ' Egquality iz not an adverse conce pt in its fotality, bt it can be harrafi
if applied to every context! For example, blanket equality DOES NOT fit the context of
this rmanuall

Instructional material in this program is designed to be used to fidelity within the context
of school-based therapnr,

To ensure appropriate applications of the training mate rals, each ranual user should refer-
ence all of this nnit’s raining instactions and fully participate in the mit’s recorarnended
Lolbaborative Pods!

- Expound: Collaboratiwe Pods: Similar fo the pracfice of group supervision when
one iz framing fo ba q mental healih therapi s, you will be meefing once @ month
Jor the red of the school year {10 months) with the same small colleciive group
Jou were in during the Fre-Work unif. These pods are a place where fhe manual
user can collaborate with fallow culfurally re ponsive SEMHP: and gaining fimelp
feadback.

It iz pertinent to utilize your cormrounity of school-based stakeholders to iraplerent this
mannal These elements are viewed as CRITICAL to the culturally responsive process and
the rnplerne ntation of services.

i Sexsion Mod el Thearetical Frameorle,

Inderventions — Cultorally Besponstre Cognitree Bebavioral Theraper{CR-CBT) and Cul-
turally Responstee Strength-Bassd Therapr(CR-SBT).

Perip heral Work — Social Justice Theory

Academic Imp lic ation' Thought Proveles — Bronferbre rmer Ecological Theorsy(stade nt
context)

Imporiant Messagell

The content of this manualis a compilation of foundational works and pedagogy stemming
Frome Social JusBee theony, Bronfenbrenner's Socio-Eeological frameworl, Clturally Re-
sponsive Srength-Besed and Cognitve Behavioral approaches, and Multicultural Counseling.
The information is condensed and compiled to be applicable for use in o brief therapy model

within a school selting.
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16-Session Model

LUnit Timeling: The Culturally Responsive 16-3ession meetings should take place during the ac-

ademic school yeat.

LimeIrame Brealidown:

= 30-50-munute Sessions: Each Session should take place once a week and be held according to
the time frame of yowr school’s class length and/or bell schedule.

»  [-howur Collaborative Pods once a month.

Deeded Unit Tools:

Composition book or notebook — This iz the notebook that you have been uvsing to
capture notes throughout Unit 1. You can wtilize your notes to suppott your treatment
planning around these 12 Sessions.

Current Manueal

Meanval delegated evaluation toels at hand

Uit Description:

16-Session Model: This 16-3ession model has 16 cote Sessions with two addition-
al Bessions called “Pre-Groundwork” and “Post-Groundwoerk.” These Sessions will
provide an assezsment Session for BIPOC students whe need therapeutic support, fol-
lowed by core culturally responsive mental health Sessions, a closing Session, and a
post Session check-in. This manual will describe the purpose, goals, and tasks of each
Seszion. This vnit will consist of a description of techniques that should be implement-
ed on top of your treatment as usual within each of'the 16 core Sessions.

10 Collabarative Pods: Within this unit, you will be participating in ongoing monthly 1
hour-leng Collaborative Pods that are consultation groups between manual users. This
can be done in-person or virtually depending on the time and capacity of the SBEMH
providets in yout school community. This is pertinent to the culturally tesponsive pro-
cess and should take place throughout the ten months of the school year.

Peripheral Work: Peripheral wotk iz the ongoing role you will play for your students
as well as the wotk you will provide for youwr BIPOC student clients, while providing
them with the 16-3eszion moedel.

= I6-Sesston Model: The implementor should incorporate each technique and strat-
egy to fidelity in order to be culturally responsive according to this manual’s
program. In addition to the Sessions stated CR techniques, Sessions 1,6, and 12
will encompass the implementation of the manual’s evaluation plan assessment
tocls. These tools will be taken by both the primary (SMHP) and secondary
populations (BIPOC students) of focus and will be used at the beginning and end
of your 12 Sessions to determine CR therapeutic work efficacy.
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= 10 Colleborative Pods: These pods are made up of the same indnaduals from
your small collective group from the Pre-Work unit Fods will consist of 10 group
meetings for one hour once per month over 10 academic school months (August
through Ivlas), equaling 10 collaborative pod hows. Within each pod, there will be a
mixtire of types of peer-to-peer support. Such support can include processing how
your therapeutic work iz going, taking suggestions about additional supportive
mterventions, receiving recormnendations for implementation strategies, leaming
ghout perpheral work that could be done for particular stodent case and sharing
prominent assessment extant cormeaunify data. In other words, it is irnportant to share
hiowr the data has shifted for the BIPOC students that ave receiving wour services. This
15 alan a time to give counsel and gwidance for ways to inwvite other stakeholders on
thiz jowrmey, as well as ways to Doplerment CR. school-wide initiattes so that other
students can becorme fellowr advo- cates and allies.

Collhoratiwe Pods Discussion Guide

Uitilize fhis puide fo understand the kep components of these Pods and how you can ufilize fhem for
angoing support with manual implementafion

*  Comsubtation: Thisis a direct process in which SEIWH providers experience growth that is
propted by the interactions ocowrting beteeen Pod merdbers. This is 4 time to assists one
aniother with mannal-related problemn sobving and support with the goal of helping to sobve
specific stuggles, gain recormmmendations and strategies, offer advice and feedback, and
reflect on the ongoing process of manual rplermentation (B anson, nd.).

* Free Association: Thisisa process where spontaneons discussions can ocour “freely”
dhont the marnal, its prograr, your experience s imple renting the program, perspectives
and or any thoughts and feelings you may want to corsey to your pod merbers. This is a
technirgue that helps proce ss unconscions feelings about the possible challenges that might
atize in this culturally regponstve jowmes (Free associstion, nd.).

*  Thought Partnering: Thiz is the process of sharing ideas and expenenees with your Pod
meribers with the intention of helping one another navigate cormplex challengzes that may
have arose. Urlike advice ghving or the concept of mentorstap, this form of discussion iz
rantually beneficial versus one sided (Canseit Ine, nd.).

' Peripheral Work: Below are sorme examples of roles wou can play for your BIPOC stu-
«  dent clients while providing ke v CF. mental health services:

# Advocator /Advocacy: Advocacy is any action that speaks in favor of, recom-
roe s, argues fora canse, supports or defends, u:urdpleads ot behalfof BIPOC youth
{What s advocacy? definitions and exaraples, nd.).

# Counsebr/ Counseling: Lssistance and guidance in resolving persomnal, social, or
pechiological stugele within the BIPOC student corrauraty (Ivlerriarm-Webster,
nd)

# Therapist / Therapy: Treatment intended to reliewve or heal within the BIPOC
student corrnunity (Ieniarm-Webster, nd.).

# Psycho-Edwator: & systematic, stuctared, and didactic transfer of knowledge
around the arena of peychology o others such as with stakeholde rs (Psychoeduca-
tion - an overview | ScienceDirect Topics, nd.).

# Swpporier: To promote the interests or canse of BIPOC youth (Ileriam-Webster,
fd).
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Coach: One who instructs or traitis BIPOC youth in a area that will support their
social and emotional growth (Mertiam-Webster, n.d.).

Co-producer: A therapist who collaborates with their BIPOC student to design
their goals and treatment (User, 2020).

Activist: A 5BMHP who uses ot suppotts strong actions (such ag public protests)
in support of or opposition to one side of a controversial izsue such as “pro-racist
ideology™.

Ally/Allyship: A SBMHP actively promotes and aspires to advance the culture of
inclusion thtough intentional positive and conscious efforts that benefit BIPOC
students as a whole (Atcheson, 2021).

Guide: SBMHF that can lead or directs BIPOC students when needed (Merti-
am-Webster, n.d.).

Trainer: & SBMHP that guides ot instructs to fill a gap in knowledge around a
certain area (Metriam-Webster, n.d.).

Researcher: A process in which a SBMHP investigates, or experiments aimed at
the dizcovery and interpretation of facts.

Policy Evaluator: Someone that does a carefil appraizal of the policies on school
catnpus that maybe impacting BIPOC students (I\Xerriam-WebsteL n.d.).

Consultant: A deliberation between SBMHP on a BIPOC case or its treatment
(Merriam-Webster, n.d.).

Case Manager: A SBMHP who assists in the planning, coordination, monitoring,
and evaluation of services for a BIPOC student with emphasis on quality of care,
continuity of services, and cost-effectiveness (Mertiam-Webster, n.d.).

Resource Finder: A SBMHP that helps find a valuable source of supply ot suppott
for BIPOC students (Merriam-Webster, n.d.).

¥ Collaborator: 4 SBMHP who works with another petson ot group to support BL-

POC youth (Mertiam-Webster, n.d.).

Investigator: A SBMHP who conducts experiments or is involved in scientific
studies for research to ensure that BIPOC youth are receiving equitable suppott
(Merriam-Webster, n.d.).

Supporter: A SBMHP that promotes the interest of BIPOC youth when a need
atizes (Metriam-Webster, n.d.).

Explorer: A 5BMHP that investigates, studies, or analyzes a sitvation in which a
BIPOC student has a iszue that needs youwr suppott resolving (Merriam-Webster,
n.d.).

Expert: A SBMHP that iz able to vse their special skills and ot knowledge that
they have mastery in to implement culturally tesponsive services and
globalize that knowledge to other school-based stakeholders d
(Mertiam-Webster n.d.).
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re-Grc:undu-'l:urk !

: Student Client Work 16

Engaging student and Sbvocator,
farmnily — orenting the Collaborator,
client around CF. work Fesource Finder
Conducting cultural
frate work inte riew
1 Crroundwork: 30-50 min. | Diagnostic Case Mlanager
PreBsraluation interview/Gairing a
Scales haseling snapshot of
BIPOC students’ social
and ernotional
functioning in the 7 areas
of negattee outcome s
2 Crroundwork: 30-530 min | Gaining a wholistic Case
Culturally baseling functioning of Ianageme t,
Responstve Ivlini- BIPOC students’ Lbocate,
Functional socioculinral context. Supporter, lly,
Ligsezzment Understanding clients” Folicy
(CRIVFA) historical context, Esraluator
experiences, culture, and
dentity; bringing self as
the therapist into the
oo
3 Grroundwork: 30-50 ran, | Understanding client’s Sbvocany,
Personhood self-identification for Coach
Infrodus tion rapport building and
mtual respect
interactions
4.5 Crroundwork: 30-30 roir. | Identity recognition and Librocate,
Cultural et poaetnent Trusted Adult
L Ermpowe rment
] Grroundwork: 30-50 roan | Mlaking cultural Sbvocany,
Socioculutral connec ions between the Trusted Ldult,
Inte reonmec tion, pstand pre=nt for Co-producer,
Support personal and social Collaborator,
Identification, change . Creating Al
and the rapeutic goalsbased Besearcher,
Groal Setting off of culturally aware Resowrce
discussions Finder, Caze
Mnager
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7-9 Symchronous 30-50 ran Highlizhting all | Advocacy, Co-
work: Culturally the Froducer,
Responsrie strenzths identi- | Researcher,
Strength fied. Irwestigator
BEecognition Connecting cul-
tural
aware ness and
e 10
utilize it to reach
goals
10-12 Synchronous 30-50 roan. Supporting cog- | Advocacy,
worl: Culturally nitre Fesearcher,
Intuitive Cogni- change witha Irvestigator,
tive culturally Case Manager,
Restructoring BP0 NG Resource Finder
and bac kdrop
Farnily around any cog-
Engagemen nifme
distortions. Exi-
2aging a
familial urat to
widen a
support network
13-14 Symchronous 30-50 rmin Therapentic dis- | Advocacy,
wiork: Bicultural CUSEI0NS Fesearcher,
Competence on how fo drawr | [nvestizator,
Enlarze ment on all Coach
aspects of their
culfural
identities
15 Symchronons 30-50 roan. Challenging inte- | Cuding,
worl: grated Coaching,
Decolonizing Ewmeentric Treve stigator
i Colonistic and thinking that
Eurocentric has led to internal
Thinking barriers, negative
paradigmm and
outcornes
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16 Symchronons 30-350 rain Cultural celebra- | Adwvocacy,
work: Reclairm- tion and Coaching,
ing liberation of self | Collaboration,
Cultural Cipm- through Lllyship, Case
lence strength recogri- | Manager,
and Termination tion and Resource Finder
deconstruction of
negative
thoughts.
Sesslon summa-
rization
and conclusion
* Extra Symchronous 30-30 min. Feconnection Livocary,
Session work: Post- and Coaching,
Grroundwork support check-in | Collaboration,
Lllyship, Case
Ilanager,
Besorce Finder
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Unit 2:
Implementation CR 16-Session Model

Session 0

Sessipqe 0 Pre- Groundwork

Lupose.

Thiz Session is called Session “07 for a reason. This is not truly a Session but is the prelimmary
preparation that wou as a culturally responsive mental health peovider will need to do in order to
make sure that your BIFOC student can hit the ground mmming when they start their therape utic
process with you. Your parpose and focus shonld be on reppord building end therapeutic engage-
ment with both the BIPOC stodent and the familysysterm. This 15 a tirne perind that ocours before
vou have yor fivst Session. This will ensure that you irevite and get to know the diersity of socio-
cultural stories that encapsulate sour student’s experiences as well as their family unit, This will
help vou gam context and create an appropriate treatrme nt plan based on their culiire, ex periences,
and perspectives. The purpose of this Session is to mplerent two major interventions: (1) Ther-
apeulic Engagement- 1o get to know and engage the student and thew family, and () Cultural
Framework Exchange — inuiring about sociocultural context.

s cademic Inplicali

It 'stime fo provoke thoughts!

+ Has this stadent and family unitbeen engaged or disenzaged with the school systemn?
+ If'zo, how has the school setting encouraged or discouraged their engagerent levels based
on their sociocultural contex ts?

Goals and Taghs:

= Therapeubic Engagement. It is essential for you as a CR. mental health provider to
utilize systernic and whole-child thinking. This means looking at and considering the
inpact that their student’s experiences have had on all 5-layers of their social con-
textaccording to Brornferbrennet’s Socio-Ecological theory. This also means that ywou
ghonld be atempting to wholistically support our student by engaging as much of
their microsystemn as you can. Youwill be doing thisby connecting with the student and
the ir farnily systern, espe cially those who have educational rights over the student.
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- How to view the problem: Because Bronfenbrermer views the development of south
as a complex systern of relationshipe that ave irpacted by moultiple levels of their en-
virontrent, from their immediate swroundings that encompass fawaly and school to
larzer systerns like laws and culhare, its pertine nt to view their presenting problerms in
the samne way (Chay-Evans, 1970). Ultimately, SBIWVHE should lock at what systerns
in the BIPOC student’s microsystern that is irpacting them such as faraly dyramics,
arhool relationshipe policies to their Ivke rosyste tn such as their cultural identification.
Hawving this lens can support you in knowing the type of support that they may need
during your tre atrnent with them.

Chronosystem

Enwvironmental changes that ocewr owver the life cowrse

Macrosystem
Attitndes & ideologies ofthe culhwre

Exosystem
Extended family & neighbaors

Parents economic situation
Iiass media

Social services & health care
GowerTiment agencies
School board

Mesosystem

Microsystem
Family Religious organizations \1
dchoal Daycare faculty
Health services Meighborhood plavground
Peers

162



o Culural Framework Foohange (Guardian and Shedent): Onece your stode nt and their
guardian agree that the student will start meeting with you, you will need to set upa
follow-up meeting to conduct yonr Cultural Framework Exchange. This exchange of
mforrmation is reant for ywou to understand the student’s and farilwiguardian’s socio-
cultural context. This process is loose Iy structured and should go according to the pace
of the suardian and the student’s comfortability, Yo as the provider should ask ques-
fions based on your knowledge of the needs of the students. Farther guidance on how
to engage your student’s guardian is provided in the following s ction.

Lmplementations
- Therapeutic Engagement

o Two weeks before seeing your BIPOC stodent for their weekly Sessions andior
a8 5001 a8 you get the stodent’s name through sour referral systern, you will reach
out to them and their guardian (this indiddual rst have educational rights oeer
student). The engagement phase usually reguires 2-3 calls. This phase is pertinent
for yonr BIPOC student in order for thern to gain “buy-in.™ Without “busein®™ there
willbe no willingness o paricipate in freatrnent. R.E%Eardjng the Guardiar, “buym”
15 also important to ensure that the student hasboth the lezal permissions to see you
as well as the support needed from their home setting in their therapeutic jourmey.
Below should be the order inwhich you proce ed with o pre-grommdwork or Ses-
sion “07.

o Therapeutic Engagement Steps

1 Siep 1- Reach out to the “student™: It is important to meet with the stodent first be-
fore reaching out to their guardian. By doing this, you gain their tust by not “going
behind their back” and allowing thern to have ownership over the decision-making
process around their treatrne nt. Az amarginalized popnlation, this feeling of powerless-
ness 15 often prevvalent. This is also a time to allow the stade nt tobrie fly zet to know you
again and for them to feel like thew have agency to either agree or disagree with your
services. Ivlorecver, this helps create the understanding that the saprris not mandated or
a prardshrnent for whateser they we e referred for

» Sample Dialogue: “Follo, my name is Ms. Tanmissha and T am a counsalor
hara, My dufy as @ counsalor 1s fo provide social and emolional support T
received pour name from peowr feacher fhatf fhought pou may be
inferasted...... J's fofally ok if pou’re nod, buf if's elwaps mice fo hawe @ space
fo procass your feelings without judgement and gain support confidentially. [F
Jou don’t wind me asling, how do you culfurally idenfi- fi7 This is dlso a
Food space fo falle abouf what if's ke for you fo identify with culture here af
school Tama huge advocate for meking sure thaf every shudent gefs fhe proper
support they need! Just et me Imeow if pou are inferested. ™
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2 Step 2 - Reach out to “guardian®™: Crnce wou get the “green lizht” from your student
to start the therapeutic process, then it’s tirne fo reach out to their guardian andfor farn-
s unit. Language is nportant in the world of culbural responstvity, so using the word
“guardian™ and “student” does not suggest a preconcerved relationshap titfle between
the student and their caregiver. For exaraple, a student might live with a grandparent,
but you as the provider nught insitmate that they reed fo go home and ask their “raom™
if they can start connse ling . This conld be detrirmental to therapeutic rapport and “bay-
m.”

(=}

When reaching out to the stodent’s guardian, it is important to cover some
nain com- ponents such as introducing yourself and soar role in the school
district stating the purpose of the call, helping to orient them to oo
therapeutic work, style, and cultur- ally responstee lens, describing the
therapentic process, introducing the lewel of par- ticipation needed from them
as a part of the stdent’s support systern, and getting any procedural
asreernents or docmentation ont of the way (ie, consents, docwrmentation,
knowledge ahoutany srales given fo student, etc ).

This i also a good firme to set up all follow-up meetings in order to conduct
your Cul- tural Framework Exchange Inte rview,

Sample Dialogue:

“Fello, may I'please falkfo the guardian of Fordan. My name 15 Ms. Tomeshe and Tam a
counselor af your Sudent’s school [pause and respond] ..

H

Treceived your udent’s name from fheir feacher who thought he would
benafit from some exfra supporf around @ .. .. Afuclion (I is periinent fo
use the word “suppport” considgring pou do nof pef kmow fhe familp's
relafionship, understanding, andfor beliefs abouf menial health) T hawe
already falled with Jordan, and he is infer- eded T would see him for Io
megfings once @ week during PE, so he wouldn¥ miss academic class
insfruction. [pause and reapendl L

TFam a counselor thaf fruly believes in supporting all studenis and culfure is a
huga focal point in my meatings. Do you hawe any quesfions or concerns for
me?" [pause and respond ..
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Culteral Framework Exchange Interview (Guardion and Stedent)

Student: This exchange from the student’s perspecttve will tale place during your
initialf pre therapy meetings with your BIP(% student.

Guardian: This exchange from the guardian’s perspectiee will take place during
your initialf pre therape meetings with your BIPOC student.

Below are some kew components that should be covered in this interview: These
guestions showld be adapted to whether you are speaking to the shudent, guard-
wnfemidy member

Luliural Framework Exchanze Interview

What istheir identified culture?

‘What are their experienceswith the school system?

What are their beliefs about mental health?

What are their concerns ahd beliefs about the pressntingproblem?
Whio are their sociocukural support network s?

Are there ary known cultural assets and/or barriers to the

ther apeutic process (family support, beliefs about healing,
perspectives about phy scal and ernotional health, etc)?

Who lives in their harmer

‘What are the expectationsfor grades and daily structure?

‘What does life look like gter school?

What are sorme major transitions in their lives that have occurred
in the last vear, and also over their lifetirme?

Howe are houwsehold duties distributed & home?

* What roledoes food and dinner play inthe hamer
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What is their preferred language?

What is the ir fammily history around mental health?

What are their guardians” experences growing up?

What is their country of orgin?

Iz there any political irmpact on the farily system?

What is their imrizration story (if applicable)?

Iz the re any known rultigene rational tranrna as a collec tive cultoral grougp,

ina family unit, or on an individual lesel?

What is their pregnancic hild rearing story?

+ Whatare the biggest worries for the student or for yourself (ex: police
btality)? )

+ Whatare their thoughts about their student’s safety and how to stay safe at
gchool?

+  What lessens or walues do their feel are irnportant for their student to know?

+  What sayings are coranon in the iv family systern (1e., oy dad always
says...)?

+  Whatare their expectations for themsehees andfor the stodent when they
are out with friends?

* Whatare sorne rules in the home (ie ., not allowed fo weara hoodie outside
the house)?

+  bre theya first-generation graduate?

+ I3 there anything else they would like me to know?

Erpathetic Listening
Socratic Ciestioning
¥ alidation
Honmalization

3 trengz th Highlighting

Becommended Peripheral Work
Based on your mformation given, {his student and family may need you fo conmnunicate and ad-

vocafe on fhelr be half with the school seffing, in order fo help them re-engage with it They mayp
also need resources.

i Bibocator
. Collaborator
. Besource Finder
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Unit 2:
Implementation- CR 16 Session Model

Session 1

Segsion l; Growndwork- Pre-Fvaliation Seles

Dumose;

In addition to the work that you alre ady prosade to your students in Session 1, you will add a time
for your student to participate in a serles of pre-evaluation scales. These scales will allow wou fo
2ain a snapshot and a baseline of your student’s cwrrent socialiemotional and sociocultural fune-
tioning it the T areas of negative outcomes that are most corarnon for BIPOC stodent poplations.
Area 1 will measure the studerd’s social and emofional funcfionimg through the PHO-2 (depres-
gion) and the GAD-T (ariety). Area 2 will measure foelings of wellbaing throngh the WHO-5.
breas 3 will measure aeademic success theough the stodent’s GPA . Area 4 will measure punifive
events throngh the extant school data. Srea 5 will measare menfal health freafment safisfac fon
through the Session Rating Scale (SES). Area 6 will measure séress levels fheough the Percerred
Stress Scale (PS5). Lastly, area 7 will meamure the student’s feelings of school engagement and
cornrnunity through the Sense of Corarunity Index (5CT).

acales

Creneral Snwiety Disorder-7 (GATLT): T questions

Patient Health Ouestionmaire (FHCOL9): 9 questions

The World Health Orzarization - Fre Wellbeing Index (WHOLS): 5 gue stions
Extant Data: Ho gquestions

Grade Point Average (GPA): Mo questions

Session Hating Seale (SES): 4 questions

Percerved Stress Scale (F55): 10 questions

Sense of Corenandty Index (SCTY: 12 questions

raideink Luetkats
It's fime fo provoke thoughts!

= How does this BIPOC student’s social and erotional functioning impact them in the
arhool setting?

L B
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Goals and Tashs:

Pre-Evaluation Scales: A1 seven of these scales tofal 47 questions. For an adolescent,
this rnay seetn daunting and unnecessary, so itis pertinent to be creative insofar as how
wou get thern o answer these questions.

el The main goal is 1o have your stodent complete these scales to better inform
wour treatrrent plarning, as well as the aress that you need to pay extra attention fo. It
is irnportant to keep your culturally responsive hat on while scoring thess, to see what
social justice elerments are at play and how that mizht be Impacting the way they are
gelf-reporting . This may look like yom as the SBNHP ims%gaﬁﬁ hiowr the schiool
culture and policies might be at the foundation of your BIFOC students reporting ra-
tionale. Being culturally responstve may alao look at the norms of the students cultore
around the results from the assessment tool, analyzing the stdents experences and
hiowr that might be impacting their scores, being carefil not to stereotype or generalize
when interpreting results and not assurning you know what is happening for the student
Justhbecanse their assessment results eluted to a certain problam.

Lmplemeniaton

Pre-Fvaluafion Seales: This Session may take longer than usual (ie ., 1-2 class per-
ods), so you will need to prepare your stadent for this before the Session starts. Incen-
trves may also be needed to ncrease your student’s willingness to participate in the
gaeales, such as food, candy, a small token, etc. Finding the right strateg vto complete
these pre-evaluation scales is important and should be tailored to each mdnidual stu-
dent’s capacity and needs.

Below are different strategies thatcan be used in this endeavor:

¥ Jn-Session Complefon: The SENMHP could grve all 6 scales to be completed
mde pendently in Session.

¥ In-Session Complefion: The SBWVHF could proctor the questionsby reading
the guestions out loud to the students, and the scales can thenbe done
together.

¥ (ht-of-Seszion Completion: The SBWHE can give the students the scales to
corplete outside of school and bring thern back by the next Session.

¥ Hybrid Complebion: Half of the scales canbe completed 11 Session and the
other half outside of Session.
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Lmp oriant Message!!

Each schoolfschool district is responsible for gaining the proper perraissions and parchasing of

each one of these tools o awoid coprmight restrictions. Each tool has their oam distinet instie-

tions on how o obtain perrassion for use. It 15 up to sour distnct to gather this mforrmation at
the tiree of parchase and or use.

Levintenention:
. Therapy
. Paychoe ducation

Becommended Peripberal Worli
Lepending on thelr pre-seals cuicomes, pou my need fo refer Sudenis fo outdde resources and

providars. Your BIP OC studenf may have 3 gnificant mental hoalth neods thaf are outsids pour

scope, i which case thay would need co-occurring support service s Ehaf address thatr mental
health needs.

. Case Ianager
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Unit 2:
Implemerntation- CR 16-Session Model
Sessiond

Session 2; Groundwork Culturally Responswe bfini-Functional Assessment (CRMFA)

Bwrpose:

In addition to the work that you are alveady doing, this Session is meant to help the cultorally
responsive mental health provider understand their BIPOC student’s baseline, culturally, socially,
and emotionally. The main objective is to gain concrete information about the stadent’s referral
and curment social and emotional functioning. This type of assessment will encompass multiple
processes to coraplete . Different mdraduals will be filling out this set of information. After your
BIFOC sudent answers questions 1-20, questions 15 through 23 will be answered by three other
gronps of mdriduals, and questions 24 and 25 should be filled out by o, the prosider.

§ cademic I licaii

It 'stime fo provoke thoughts!

*  How does this BIPOC stude nt function in the school se fting?
= PBaged on your analysis of each individuals” responses on the CEMEA, how do eachof
their regponses relate to your BIPOC student?

Goalcand Tashs
by Cﬂr:;ﬂieblﬂn: Completing the CRWEA by the (1) stadent; (2) guardianifamilsy
metnbetr; (37 teacher;, and (4) trusted adult:

2 CRMFA Analpsis: hralyzing the data gained to infora your future treatment
planming.
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L R

Complefion

= This actrity requires some ont-of-Session leg work. Please reference the CRIEA
Process belor

= Implementing this assessment with the student should take 15-20 minutes ont of
wour second Session mee ting

= Culturelly Fesponsive Mini-Funcional Assessment (CRMFA),

R i Functional p RAE

Consent to treat: This is for reoccurting assesstnent meetings. This should be oh-
taired once your BIPOC stode nis and their guardian agrees to ongoing sessions. Flease
refer to your distric ts HIFFA/FERPS protocol amund consenting for freatment.
BRelease of Information (B OI): If applicable, to consult with outside srvices and
providers

Staleholder Collaboration: To collaborate and or consult with guardians and trusted
adults on carapns (Le., feachers, coaches, instructional aids, guidance counselors, ete.)
Blank CEMFA: Having the CEIWFA guestions in front of you while meeting with
stakehiolders and students

Scheduled ohservations: 3 different tirme s and se ttings on school carupus

o Cuestions 1-15 should be gained through the stdentfzuardian report andfor school
platfonms that honse student dernographic information. Cmestions 16-24 should
be gained through extenste interviews with cultural awareness as a backdrop.
Chie stions 25-26 should be you as the agsessor conmecting the pieces fogether and
thinking ahout freatment planring based off of infornmation gained.

BIPOC Student Report Cnly

. Student:

Student [T

Crade:

Primary Langnagze Spokenin the Hore:
Prima e Spoken by the Student:
Edusa?ruﬁﬁsgﬂ}e}?eml u:urjlr Special Education):
Diate of Birth (DCB):

School:

bge:

10. Identified Race/Ethnicity:

11.  Gender Identification;

12.  Pronoum

L L L R L

LEx
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13, Cultural Identification: (please name all intersectional elements in
stdents” life. Exarple: A student may identifyy as Natiee American,
Transgender male, and a partof the Natne Shaker Relizious corau-
nityr)

14. Guardian:

15, Guardian relationship:

Sudent, Guandian/Caregiver, teacher, and a brusted adult on campus
e, feacher, coach, instruchonal aids, etc.)

16. Befemal Source:

17. Presenting Sitmation
15, Contextnal FactorsinSitnation
19.  Dlain Concerns:
20. RiskFactors:

21. Protectrre Factor:
zz.  Student 5trengths:
23, Student Growing Edges:
24. Relationshipbetween Cultural factors and presenting problemm:

Culturally Fesponsive School-Based Mental Health Provider
(CR-5EMHF)

25.  Clinical Impressions:
26. Action Fecormmendations:
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CEMES Example Verh aze

{Below are some inferprefafions and examples of how fo navigafe and disserninale @ CRM-
FA)

Student: Jordan Johnson

Student ID: 012345

Grade: 10th

Primary Language Spoken in the Home: Erglish

Primary Language Spoken by the Student: English

Edwation Siatus (General or Special Edwation): Special Education
Date of Birth (DOB): 55672006

Schook &cme High School

Age: 16

. Identified Race/Ethnicity: Natree American

. Gender Identific ation: Transze nder Ihale

. Preferred Pronoun: He/Him

. Culhiral Identification (please name all intersectional elements in studenis!

ife ): Nattve Brerican, Transgender male, and a part of the Mative Shaker Fe-
ligionus cotrraimity.

14, Guardian: Sally Johnson

15 Guardian relationship: Grandrnother

16. Referral Source (Mo obsenved and reporte d the shudents struggles): Jordan
was referred for school-based mental health services b his special education
cage manager Wi Anderson.

17. Presenting Situation (Whet struggles are being seen): Cwurently, Jordan
struggles with feelings of ariety, low tnood, andbe havioral challenges, which
hiave irnpmcted his abilitytobe successfil in the school s ting. Such challenges
enCoIpEss engaging in avoidant behaviors, having cognittve distortions ahout
his self-worth and abilities, being easily trigzered and overwhelmed, lashing
ot at stude nt and teachers, and having a hard time conce ntrating and focusing.
[nie fo these challenges, the student is experiencing failing grades and overall
lowar schiool and acade e success.

12. Contextual Faciors in Sitwation (what faclors are aiding in the presenting
problem) Jordan is often teased by his peers for his cultural idenbty and be-
liefs. He alao has wittessed comrraty violence by the police towards his
corrnrity metabers. His grandmother iz sopportiee of his travsgender ide nti-

EEC O b B

—_ =
L b o— O

ty

19. Main Concerns: Jordan’s social and ernotional fanctioring and acaderic sue-
CESS

20. Risk Factors: Previous hospitalizations

21. Proteciwre Factors: Supportive grandrother and strong ties to his spiritnalf
religions beliefs

22. ent Strengths: Lrhistic and a cormrounicator

23, Stedent Growing Edges: Low fiustration tolerance
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24. Relationship heiween Culural factors and presenting problem: Even

23

26.

though Jordan has strong spiritual beliefs, this can canse a low mood due to
conflic titg values and beliefs

Clinical Impressions (what iz pour fake on the current presenting problem):
In this assessor’s clinical opiron, the student currently strugzles with raode rate
(up o severe) arcriety and depression-like syraptorns gwe fo experienced racial-
Iy rotrvated incidents on carapus as well as varous other trawmatic events in
his comrmraty concermang his gender wenfity. Such events have led to symap-
toms such as consistently worrving, engaging in avoidant bebaviors, lacking
motrvation, and having an overall low mood. In this assessor’s opinion, his
ayrnptoms adversely impact his ability to benefit from his education and to
funetion effective by in an educational ervdronment.

Action Recommendation (whet can be done to support the shident based off
your gathered asesanent nformation and your nowledge of their sociocul
fural experiences): Considering Jordan’s mental health symptors that hawve
caunged marked irapairments in his acadermic success, he would benefit from
the rapry and intentional supporttve services (Le , individual, group, conseling
support, check-ing, home wisits, and participation in affinity community set
tings)

CRMFA Analysis

This is a time for you to take the information gained fror this assessrment and
start to piece together how this student’s soclocultaral context has impacted
his mental health, acaderic functoning andfor 7 major areas of negative out
COMES.

Feep inrind thateach of the following factors has to do with bis:
Social justice nghts

Socio-ecological layers

Strengths

Cognition (thonght process about school and life)

L= I B = }

It 15 pertinent to utilize ywour Collsborafre POD consultation group to discuss
the information given and get real-time feedback to support your analysis of the
mfornnation gained about your BIPOC student.

Kex Inierventions
Ernpathefic Listening
Socrafic Interviewing

174



Pexpheral WorkR laii
Easzed on the informalion the student and fargly give you during your inferviews, pou may need
fo reach cuf fo ofher providers collaborate with feachersisiafiffaculty, andior Sarf the process
af resdoring the sfudent back info the school seffing. Fou may also need fo advocate for ofher
services such as @ J04 plan, IEF, or any ofher eeconmodations. Tou may need fo affend any dis-
cipling mesfing fo support your BIPOC sfudent in under standing #he diclogue fhat is happening,
communicate fose discission poind fo guardians, as well s ensure that the disciplinary acfion is
equitabla !

Case Mlanagement
Eibocate
Supporter

Ly
Polic v Esraluator
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Unit 2:
Implementation CR 16-Session Model

Session 3

Sessipq 3: Groundwork- Personhood Introduchon

Lupose:

In addition to what wou already provide to your stodents during Session 3, you will also add a tire
for your student to participate in a diseussion sbout their personhood . This actrdty suppo s rap-
port-bilding by giving you as the SBIWH provider a chance to model what genmine respect looks
like for their indnadual differences. ¥ourappropriate curosity car, in turr, ignite and franslate to
them respecting their own sociocultural identity as well as others. This also gives you more infor-
mation for treatment planning .

Personhood by definition is a state of being an indridual and having individual hurean character-
istics and feelings (W School of Wedicine, nd.).

i cadenic Fogi Tath
Tt 'sfime fo prowoke thoughis!

1. How does your BIPOC student’s personhood show up in the school setting?
2. Hasz your BIPOC student had experiences where their persorhood has been respected,
disrespected, orviolated in the school setfing?

Goak and Tasks:
»  Personhood Introduction: This is a specialized introduction that makes sure that wou

know how o address the studentsbased on their individual differe nces. This is how you
should address thern in every interac tion moving forrand.
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Implementation
Personhood Introduction (First 10-15 minutes):

a) Start by praising their courageous willingness to participate in this journey and meet
with vou.

b) Then, you yourself answer the below 4 questions to model how you would like vour
own personhood to be acknowledged and addressed. This is a great way to model mu-
tual respect for each other’s personhood.

(1) What is your pronoun?

(2) What is your cultural identification?

(3) What is your preferred name?

(4) Is there anything else you would like me to know so that I can fully respect
your personhood?

¢) Then, explain that you would like to ask them the same 4 questions to make sure you
are aware of how they identify and would like to be addressed:
(5)  What is your pronoun?
(6)  What is your cultural identification?
(7)  What is your preferred name?
(8)  Isthere anything else you would like me to know so that I can fully respect your
personhood?

Key Interventions

Empathetic Listening
Socratic Interviewing
Empathy

Validation

Praise

Empowerment

Peripheral Work R lati
Based on the information of the student, do any restorative practices need to take place between

your student and a peer, staff, or faculty member? Do they need coaching on how to have any hard
conversations?

= Advocacy
. Coach
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Unit 2:
Implem eritatiorn- CR 16-Session Model
Sessionsd4-5

Sessions 4 and 5; Groundwork - Culiral Empowe meent

Thess Sessions are called “Cultural Ermpowetinent” because you ate supporting your
BIPOC student in taking back power around their school referral narrative as well as
their cultural experiences and story

School canbe a scary place when you are in the minonty, so erapowering BIPOC stu-
dents” sociocultural experience s helps them be who theyare in ther school setting!

In addition to the work that you will already provide to o students, during Sessions
4 and 3, you will add specific and purposeful interventions and discussions o get a
better mnderstanding of why your BIPOC student was referred to participate in your
szhool-bagsed mental health program. This will also helpstart the process of getting to
know thern and their story. This will occur throngh specific discussion prorpts where
youboth will getacguainted with one another and willbe able to nonnalize feelings or
frustrations, gather inforrnation about their sociocultural contexts, and unde rstand their
perspectives,

The main objectte for this focal area is bullding rapport through empathsr and gaining
a deeper understanding, while leading with cultural awareness. This specific type of
rappott building can allow your student to lower their walls and vite you into their
world. Thiz will reveal how they are being impacted by different elerments in their hife,
which allows you to identify strengths, areas that you can adsocate for ther, recognize
patterns of cog nition that ave dirving unhealthybehaviors and spot fragile areas woucan
help ernpower,

s cademic I licaii

It s fime fo proveke thoughts!

Whyr was your BIPOC student referred to counseling?

How has that referral shaped how the v think about themsebres and their capabilities in
the school setting?

Howr hiag their referral reason disempowered them?

What school-based negative outcorme has this referral reason led to?

1

o
3.
3
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Goak and Tashs:
Iederstanding Inberview: When you are implementing understanding, it iz essential
that the therapsr does not move too gquickly. Depending on the BIPOC youths” experi-
ences with mental health counss ling, this population has statisticall ¥ reported rastrust
of miental health providers. Their ability to understand their unigue experiences makes
thern avoid these interac ions and makes thern weary of this treatiment’s ahility to help
support ther, Due to this, the main inte rvention irseolves conducting an Undersfanding
and Empathy éerview. These interviews are critical to the therapy’s success and an
arnple armount of time should be devoted to thern, which will support the establishinent
of a trusting relationship be taree n you and your BIPOC stude nt.

o

Understanding Inferview: This interview 15 brie fand only encorn passes
two elements: (1) asking the student’s perspective of why the ywere ref-
ereed to see you; and (2} giving your perspectve of why vou think they
wete referred to see you %rans;mem;rm in reason is ke y o this short
nterview, as it allows the student to see that you are not hiding argthing
from thern.

Empaihy Inforview: This is a dialogue that consists of a series of open-
ended questions tailored to the interviewee. Although the ques- tions
are custorazed for the indradual, there are general gmdelines that can
support wou as the provider when embodying the principals of
ernpathy interviewrs, which are intentional, human-centered, culturally
responstve, and eouityfocused.
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Imp lemeniation
= (Session 4) Understanding nterview:
- The first 15 minntes should be grven over to this interview:

s (SRasion 5) Empathy Interview:
- The first 15-20 minntes should be given over to this interview.
- Introduce the interiew by

o [eseribing why you are doing the interview. Example: “to help me
hetter u.nderstandywhu you are and oo experiences”

o Fxplain how pow will use the information. Example: “everything is
conﬁﬂdlee:}ﬁa], and this information will only be used to help owr work
together”

o Further explain confidentialiyy: Exarple : “what iz said in thiz room
stays in this room exceptif there are any safetvrelated concerns™

o Highlight the voluntary nature of the internisw

= Pay attention o yourself and to the student throughout the nterview:

o Create space: Be aware of the stdent’s verbal and non-etbal cues.

Dulake sure thew have the space to speak their truth, bt the s should new-

er feel forced to share their story If theyare feeling overwhelmed, feel

free to pause the interview

Be newtral: Trynot to irply that there is a rght answer

Be conscious of your own biases: Be open o how your own identity

might shape what others may share with you. Don’t be aftaid fo chal-

lenge your owrn biases when you recognize then

o Mote dake: Take notes o remember key points, as long as it doesn’t im-
pact your rapport with ywour stadent

o Ask follow-up gueshons: Don't be afraid to weally engage with your
students” storyby asking follow-up questions, if appropriate. &lso, cir-
cle back to areas that might be concemming and need more support (ie .,
sore thing that might tigger your mardated re porting status).

o o0
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- Thilize the emp athy interview tool:

Empathy Interview Tool

Steps

Pre-Interview planning

Purpose

Ihindful Traplere ntation

Remember yor whyr

To understand the root cause

- This should coraple-
rent the other survesfassess-
rent tools given

Be aware of who yon are
Intervie wing

Whose stories need to be
heard. BIPOC stories!

- Listen deeply to these
students and their families
who have bee n historically
marginalized by our society
and schiool system

Be aware of s 1f in the room

Whio is conducting the inter-
view? Vou as the SBIVHP

- Power Dymarnic: Con-
sider hoar your race, position,
age, ablehess or identified
gender mizht play out during
the interview. Intentionally
work to reduce any harm

- Language: Utilize
lanzuage that the student is
awrare of

- Coreaunity: Tlize
these interviews with others in
the student’s corarmumity such
as farnily merabers.

Amalysis

To analsyze the data

- Capture and highlight
pertinent quotes, patterms,
theres, and proxanent stores.
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Interview (uestions

Questions
i Tell e about a tirne when you felt that you were not respected by a teacher orbyany
adult at school?
2 Tell rme about a tirne when you felt that you were not respected by a peer at school?
3 Tell rme about the last time you felt includedfexcluded at achool?
4 What are your besthworst experiences with school?
5 Can you share a story that would help me nnderstand more sbout your identified culture?
&
1
5

Tell rme what it iz like to be you ona daily basis?

Tell rme what it iz like to be a part of your identified cultore? What wonld be mor best!
worst experiences identifing with this culture at school and in life?

Crreate 701ur 0w guestion.

Ouestion Creation Guidelines

Trrpical erapathy inferviews encorpass 4o 8 questions
. Theware storybased
2 Theware open-ended
. They should be followed up by open-ended clanfications andior prompt such as: “t=11
e rmore,” “why?™ and “what were you feeling when?”

Eevinterventions.

Ermnpathy

Validation

Socrafic guestioring
Chariogity

Leknowledging ve. dismissrve
Connection making

Peripheral Work B lati
Eased on the imformafion the student gives pou, does the student nead fo widen their school-based
support nefwork?

. Likocacy
. Trusted Adult
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Unit 2:

Implementation- CR 16-Session Model
Session ©

Sessjond: Groundwork- Sociocultural Interconnecton, Sipport Idenfication and Goals
Selting

Lumose:

Youawe now deep in the jowrney with youwr BIPOC stodent. Like wou, thew have shared some
pertinent inforrnation about themselves and tmst that the listener has genninely respected their
mdividual differences. Building on this level of rapport, the parpose of this Session is o make
cultural connections betaeen their past and present for personal, social, and acaderic change. At
this stage, there willbe a co-collaboratiee effort to make therapeutic goals hased off the culturally
aware discuzsions that have been taking place, as well a5 anagreement on the type of peripheral
support the BIPOC student needs from you as their CR-SBIMH provider.

*inferconnechon: By defirition, infereonnection is how elements connect to one another
ot become rotually connec ted.

TP e Gy T
It's fime fo provoks thoughts!

1. How can you be a co-producer and support your BIPOC stadent in creating goals that
will engage thetn back into their school setting, decrease the prominent school-based
negattve onteormes that have or will be ocowrring, and empower their farvdly systern to

achieve these goals?
Goals and Taslis.
= CRMMFA Analpsis Fesulte Discussion: In fhas Sessior, you will have some transpar-
. ency around what ywou see from the compilation of CEWFA results. Show discretion

and wisdorn around what and how you share your obgervations based on the stdent’s
individual differences and personhood.

»  Culurally Responsive Goal Sefting: Youwill also be focusing on creating goals based
on your results from the CRIVFA and your diseussion with your BIPOC students. ¥ou

are A Sessions info your work, mea.n.m% 1 have had 6 core rapportbuilding Sessions,
g0 anygoals created should be attainal ]gna.nd BN

passes your work with thern.

powerng for lasting change that sur
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Lmplementation

CRVFA Anqlysis Feaults Discussion (15 minutes): For this intervention, youwill take
the results from your CEWEL and share your analysis with your BIPOC student. This
ghomld be done with the highest discre ion. Orly share what you think iz profitdble for
the student to hear in order for them to make connections between their sociocultural
context, thelr current challenges, and their current streng thel successes.

o A clear interconnection between these elements should be made.

o Address anyconcerns thatare related to the BIPOC students” race, ethnicity, reli-
1oty gender identification, farilial income, disability, or other social factors that
all outside the majority of society (Le., oppression, racisi, matginalization, ete ).

Coal Seting (15 minabes): 1t 15 maportant to allow your BIPOC student take the lead
whencreating their own goals for your work together. Although, they have been referred
to wou for teatrment for specific challenges, it 15 irmportant for them to feel ernpowered
and have agency around their treatment. Thew are the experts in the moom msofar as
their sociocultural and school-based Inved expenences and challenges. They have now
heard your analysis of the CEIVEFA assessment and can use thatas a juraping- off point
to create their goals. Your role will simplybe to act as a gwide and co-produceraround
honwr to set zoals that encompass both their referral concerms as well as their own per-
sonal challenges. Foucan highlizht aveas the v might want to consider.

184



o

Therapeutic Work Surpassing Goal Example:

will utilize skills associated with Advocacy and Positive Coping skills
in order to cope with feelings of being triggered, having low motivation,

and/or emo- tional dysregulation when incidents  arise  as
observed by the therapist, sup- port individuals, self-reported by the student
report, staff report and/or by observa- tion. will positively move towards

this goal by identifying their triggers, emotions, and thoughts as well as
articulate those to their trusted adult, counselor, or other school staff._ will
engage in appropriate communication when feeling triggered, instead of
engaging in self-defeating behaviors, with 60% consistency in 3/5
observational periods in order to increase appropriate use of coping skills
while in the school setting. will also advocate or ask for
support if they are feeling discriminated against for any reason. Lastly, will
integrate healthy cultural communication towards themselves and utilize
identified strengths based on socio-cul- tural contexts and backgrounds when
future challenges arise.

Benchmark 1: When encounters feelings of stress and is overwhelmed due to daily
stressors, they will identify their feelings, thoughts, and emotions as measured by self-
reporting 75 % of the time.

Baseline: Current Functioning is at 60%

Benchmark 2: When encounters feelings of stress is over- whelmed due to daily
stressors, they will communicate and process their feelings, thoughts, and emotions
65% of the time with their counselor and/or trusted adult.

Baseline: Current Functioning is at 50%

Benchmark 3: When encounters feelings of stress and is

overwhelmed due to daily stressors, he will utilize positive coping skills to support
his anxious feelings, thoughts, and emotions with 60% consistency.

Baseline: Current Functioning is at 45%
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EexInicrveniions

HMaring
Recogmm
Highﬁghﬁ
Lograreness
Sensifivity
Understanding
Erpathy
Lhvocac

Peripheral Work B lati
Based on fhe goals of were creafed 1 is fine fo ideniify some arecs where pou can conduct some
peripheral work This work is done oufside of}lour AsIToNs w:’fhdyour BIPOXC student. For each
fask you would need fo obfain pour sfudent’s verbal consent and permission. Do nof shave anp
senstfive information without the Sudent agreeing. Thiz includes communicating with feachers,
cise MEnagers, principals on thelr behalf, siffing in on any dizcipiingry Sessons with the school
principal or dean, affending IEF meefings, efec.

Lbrocac
Trusted Ldult
Co-producer
Collaborator
Ll
Researcher
Resource Finder
Case Ilanager
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Unit 2:
Imiplementation- CR 16-Session Model

Sessions 7-9

Sessioqe 1-0; Sinchronows Work - Culurally Fesponsive Srength Recognilion

Lwmoser

In this Session, you will be focusing on supporting your BIPOC student when identifying their
strengths and what theyhring to the table a5 a person and a stadent. These strengths are pertinent
ingofar ag your BIPOC student achiewving the goals that were created in the last Session. Enowing
their current challenges, referral situation, and sociocultural background, you as the SBIVIH pro-
wider can help thern identify howe thew can navigate these dymamics with the infermal tools they
hirve already pulled from their experiences, the indniduals they know in the iv identifie d c oo
tr, and those in their sociocul toral backeround. A i portant part of this practice is to support them
i doing thungs for the msebe s with you as a co-producer of solutions and nrestigator of ste ngths.

= Background. Strength-based approache s walue every person’s capacity, skills, knowl-
edge, connections, potential, and cormrnity affiliaion. Focusing on their strengths
does not mean you ignore challenges, bt it does mean you utilize their highlighted
strengths to overcome them. The focus of this concept is not problems or deficits, but
the internal resonrces they have at their disposal.

s cademic Towlicaii

It's fime fo provoks thoughts!

1. What inherent strengths has your BIPOC student showr wou in Session thus far?
2. Howcan you ide ntifiy their stre ngths based off the stories the v have told you? (e,
resilienc )
3. What could thes use in their sociocultaral background asa strength in the school st
fing?
4. Who could the v rely on asa sowce of strength finm their ide ntified cultoral coramu-
. nity?
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Goals and Taghs:

Investigating and Recognizing Strengths: With this task, your goal is to discorver
as mal% stﬂengths as pogsible that your BIPOC student may have . When lnukj.ngl for
streng the, don ™t forget to look at the whole child and every aspect of their lives includ-
ing their identified culture.

Fesource Finding: With this task, there is an opportnity fo explore the wwarons re-
sonrces in their lives. It could be family, friends, community members, tusted adults,
ete. Each resorce in their Inves can playa role in supporting more positive outcomes
in their Irves. This is also a chance fo highlight who thes have in their comer, which
car support the mitigation of loneling 55 a5 well as show them role models that look like
themn. [tis difficult to stive towards excellence if you don’t see people like youbeing
excellent!

Applicabiliy Testing: The goal of this task is to take your findings of both streng ths
atd regomrces and apply them to the warious challenges and regative outcomes that
the are experiencing in the school sstting .

lnplemeniation

Each task should be implemented within the first J§ minades of each Session.

(cession 7) Investigabing and Fecogrizing Strengths: It maybe difficult for sour sto-
dent o think of strengths, as it is typical for anyone toblank when thinking about their
streng ths. Be aware thatsome cultures, including Smerican culture, could frowmn upon
talking about oneself positively. It could be looked at as *boasting,” “prideful, ™ andfor
“not it good taste ™ Che to this, it is important for wou to navigate this discugsion with
wisdom and discretion. To help with this, start the discussion with souar observations of
their streng the based on yvour knowledge of the BIPOC stodent, and then let them join
into the discussion based on their cordiortabality. Follow the steps below to guide this
exploration and recognition:

¥ Reflecton your knowledge of your BIPOC student and share the strengths wou
hirve either observed or heard about in their stozies.

= Then, curiously inestizate:
- How does their culture look at problerns and obstacles?
- What are their hahits?
- What have theydone in the past to overcome chetacles?
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s (Sesmion &) Resowrce Finding: With this task, there isan opportanity to explore the
warious resomees in BIPOC students” lives. These include family, f'nends COTArn NIty
metbers, tusted adults, ete. Each resource can playra role in supporting more pos-
itrve ourtcome s. This 15 also a chanee to haghlight who the 3 havee in their cormer that
can support the mitigation of negattee outcornes, as well as show the m role models
that look like them. It's difficult to stive towards excellence if you don’t see people
like smubeing excellent!

s (Session ) Applicability Tesing: The goal of this task is to take yor findings ofboth
strengths and resources and apply them to the varous challenges and negatise out-
cornes that they are experiencing.

Eey Interveniions
Haring
Becognimng
Highlighting
Processing

Peripheral Work R lati

Eased on the informaiion gained from this Session, you may need fo widen fheir role models by
finding individuals within andior outside of the school seffing, fo help them dizcover srengihs fhay
dem falready see, andlor research resources that fhey can use.

. Lubvocacy
. Co-Producer
. Besearcher

. [rrestizator
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Unit 2:

Implem eritatiorn- CR 16-Session Model
Sessions 10-12

Sessipqe 10-12; Siene hronows- Culturally Intuitive Cognifive Restructuring and Familp En-

gagenent

Burpose;

Yonare now nearing the end of o work with your BIPOC stodent. ¥ou have discow-
ered your BIFOC student’s sociocul taral context through both faraily and student inter-
views, worked on ermpathetically understating their referral reasons as well as helped
then change the naratmee around their referral based on their perspecttres. Vou have
alzo made connections beteeen their contextual factors and their current challenges,
created culturally responsive goals, highlizhted strengths and resomrces they can ntilize
even after your work has ended, and have condncted peripheral support based on your
curre it knowledge of the stodent’s needs. ¥Youhave done a Iot!!!]

Mow, it 1s time to support yor BIPOC student change their thought processes and
encouraze thern to have healthier interpersonal and intrapersonal interactions m the
schiool setting. Wore specificallyy, you will be working on changing the way your BI-
POC student maybe engaging with their challenges and the negatrre outcomes that
the v are experiencing. In this Session, you will be focusing on supporting youwr BIPOC
student identifyy adverse thoughts and replacing thern with more productve ones.

It’s alzo tirne to reach back out to your BIPOC stodent’s guardians for more collateral
support.

It i5 crifical to address this with a culturall v responstve lens and with the understanding
that each culture may look at unhealthy, drational andfor maladaptre thoughts and
beliefs diffe rently.
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s cademic Implicats

Its ime fo provoks thoughts!

L.
2

3
4

How has your BIPOC stodent’s 1ife and sz hool-based experiences shaped the way they
think about and look at schoal?

What ave the prominent nnhealthy thoughts that are not serving thew in the schiool
setting?

T-.R?hau;gam protainent healthsr thoughts that are serving them in the school setting?
What role has the faraily systern plaved in ywour BIPOC stadent’s thought proce sses i
healthy and or urhealthsr ways?

Soals and Taslis:

Family Engagement: Feach out to the guardianSfarndly systern that yomu have been in
contact with.

Culirally Fesponsive Cogritwe Festructuring: Cogritive Bestuehuring is a thers-
peutic process that will support your BIPOC student in termos of noticing and changing
negattve thinking that swrounds the iv unhe althy engagement in the dynaraics that are
cansing negative outcormes (Graham et al, 2013). Howewver, you must remember the
role that systernde factors (1e, society and the school system that perpetiates adverse
outcomes for marginalized cormrmmities) playin their negattve onfromes, which will
irrvolve both aekmoewle dgmen? and velidafion that those things are happening. This can
support distrantling any mternalized racism that has been inte gratedinto the ir self-per-
e phon.

Luplementation
= (Session I0) Family Engagement: Before Session 10, reach outdo your BIPOC sudent's
puardian and...

Girve thern an npdate on what you are working on with their student

Diiscuss arey progress that hasbeen made

Highlight any bariers you have e nconnte red

With the studerd’s perrnission, share some prominent rmorents in your work together
Share your treatment plan

Dio case managernent and referml sharing, if’ applicable

Lugk if thew need any support with navigating a school-based system

Get their perspectives on how their stadent is doing

Share any ways o can help them support theirstodent

Spend 10 runntes of Session 10 with your BIPOC student sharing hoowr that discnssion
went with their guardian, See if they have any guestions. Only offer information that
can henefit your BIPOC stode nt movee foreard with their goals and treatrnent.
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= (Seamon 1land 12) Culturally Responawe Cognitwe Restruchuring (15 minutes):

¥ In the first 15 mirmtes of Session 11 and 12, you and your BIPOC student should iden-
fifsr1 -2 incidents andfor interactions that are connected fo theirreferral situation or not,
whete thew hawe felt bad or discouraged ahout thermselves or their capabilitie s becanse
of how sorneone else has treated thern in the school setting. It could be from a peer,
teacher, staff, faculty, admirdstrator, coach, school aid, efe. From thogse incidents, nti-
lize the Cilfurally Responswe Cognifive Resfruchuring Infervention Process to support
the s paration of the negathee association to self.

#  Lastly, discuss corenon negative selfstatements and highlisht any sincere observa-
tions of thern bagsed on your perspective.

¥ Hemember to higklight any mternalized “ism” or “phobias”™ that might be manifesting
hased of their negattve staternents of self. Wany of the s mavhe intersecting and co-oc-
curring for oy BIPOC student.

(This 15 nof a conplefe lisf, please do your own rezearch and confinuing
educafion. This list is a fumping-off pointl)
(Tsms and schisms: A mefa-analy sis Wilgy onling lbrary, n.d).

o Raeism: Discrimination against people of colorbecause of their
race.

o Colorism: Within-group and be taeen-g mu&ediscrirrﬁmtmnagaimt
people of color with darker skin tones and the preferential freat-
ment of people of color with Lighter skin tones.

o Tokenism: lcimsu:’cice of using pecple of color in a symbolic
gesture to avoid criticism orbemg called racist.

o Anfi-Semifizm: Discrimination against Jewish people or people
perceived tobe Jewish because of their affiliation to Judaism.

o dexizm: Discrmination against women and gilsbecanse oftheir
SEX.

o Ablaism: Discrimination against Dﬁle with irmpaired or limited
ahilities becauss of their };sicaf];h ities.

o Ageism: Disctimination agaist older %uﬁjulatiu:uns because of their

e and perceived competence or capabalities,

o %ﬂ.&sim: Discrimination against people of a lower class hecause
of their econoruic status.

o Ehifism: Discrimination against people believed to be “less than™
in terrns of education, money, job status/position, ete.
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o Feferosexian/Homophobia: Disrmimination agamst non-he terosex-
ual people becanse of their sexuality.

o Tranghobiz Discrimdna tion against transpeople ot gender
non-conforming people because of their ge 1 identity.

o Henephobig: Discrimination against people frorm other countries
ot aryone deetned “foreign™ hecanss of their irenigrant or visitor
atatus.

o Jdamophobia: Discrimination against anyone ticing or per-
ceivedlt;:u ke a practitioner of Isalgm bec au}sr?a u:ufmﬂlr reﬂ%murs:e
affiliation.

o Faiphobia: Diacrimination against people with bizzerbodies be-
canse of their size

+ Na.me S]tuatlm I did not get picked fi:ur a gmup project in u:lass

+ Highlicht Thoughts: Ivlir classrnates don’t like e, They thank [ am dumb becanss [
arn Black.

»  Highlicht Induced Feelings: Sad. Disliked. Alone . Stressed.

+ Evidence that Supporis the Thought: [ sornetirnes do not do well on miyrassign-
ments.

+ Evilence that Doesn’t Suppori the Thought: IvEr fiie nds have told me several
tirves that the v think [ am sraart. Other stodents were niot ireited fo be 4 partofa
gronp. [ was ievited to be a part of a group last wee k.

» Find Ahernatire/Balanced Thoughit: Mot all of my peers know me, and they might
hirvve been uncordiortable working with someore they did not knoer, if the w think that
I do niot want 1o be part of their group.

+  Outeome: [ feel like it has nothing to do with me and I deserve tobe a part of a group
where people know ry worth, I oo longer feel stressed abot this.

e : : & lternate
Situation Thoughts Emotions Behariors T
I"m niot duarab, T
e conld be in an-
Mot picked for Seu:nr}i L}iiiul‘%m Sad, arious, Exroided assign- | other group, Iy
group project T Black rrad rent culfure does not
reflect myrintelli-
gence
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3 Example: &nexarple ofa scenario where cultnrally responstve cognitie restruc-
turing is applicable is if a BIPOC student ex presses that the v ate aftaid of social situatinns
with their White peers or teachers becanse they worry that theyw masy judze them or sy
sorething that mfers that they are not swmart enough becanse thew are a person of color,
of they are afraid that their inferactions will just be racist. In cases like these where your
BIPOC student feels discriminated against for any reason, guestioning the validity of their
fears of racism enacts a microagzression that can add to and exacetbate their ex perienc-
eg of anxiety, which can become a barier to positive therapeutic change (Graham etal,
2013}, Instead, you should explicitly walidate their experiences by allowing them to talk
openly ahout discrirdnation, validating the painfil eraotions that come from experiences
like those, and explicitly acknowledging and condermring the fact that we live ina society
where things like this unfortunately happen, Yonas the SBIVH provider may also choose
to help your BIFOC student reframe what these experiences mean about them. Cogritrre
Restructuring can address the biases and ismsby highlighting what living in an oppre ssive
society means ahout thern (1e ., “there is some thang wrong with e because [ am not Whate
ot becanse [look different or White people are just srnart™), but sou should never challenge
the fact that discriminatory incidents do exist and have occurred, or whether the specific
meident theyhave experienced was discrimanatory (Grahametal., 2013

Bevlnierventions.

Paychoeducation
[ncrease awareness
Thought record
Decatastrophizing
Putting thoughts on trial
Ernpathy

Peripheral Work R dati

Eased on the imformafion gained from both pour family engagement meefing and pour imvesfiga-
Hom of pour BIP OC students thoughf process, pou map nead fo do some pervipheral work

Likocacy
Besearcher
[trvestizator
Case Manager
Resnmrce Finder
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Unit 2:

Implementation- CR 16 Session Model
Sesgion 13 and 14

Session 13 and 14: Fnchronous Hork - Bicwltural Competence Enlargement

Lwmoser

Inthiz Session, you will be focusing onexploring wour BIPOC student’s relationship with bic ulbo-
al cornpetenele s to highlishtand clanfyrboth the strengths and stressors that this concept mayhing
to the ir life as a person and student. This canlaghlizht a stre ngth that the vmaynot be aware of and
sirnil tane ously bring awrareness to a sociocultural stressor that raght havve been subeonsciously
suppressed. Enlarging these strengths mavybe another souree that ywour BIPOC student can tap into
when they experience challenges. This skill encourages your BIPOC student to draw on both their
BIPOC culture and the popular Arnerican culhires instead of identifying with only one cultire o
better adapt to, interact with, and thiree within both culhires (LaFromboise and Fowe, 1983).

o Background: Bicultural corapeteice is the extension of an ethrde indrvidual’s identity,
where thew harve the language, lifestsde, and patterns of interpe rsonal be havior of two
cultural groupe (Schennernann, nd.). Having this skill iz irmportant and conld lead to
the concept of “code swifching, * which is the practice ofalternating be taeen language
andfor ide ntities based on different ervdironmmental settings (Albarillo, nd.). For youth
in particular, being competent in two cultures is an extrere by difficult task, which can
sotnetitnes canse bicuffural sfress. This concept iz largely impacted by socialization
and parental e diation. Bicultural cormpetetice leads to marybenefits and is animport-
ant fopic to discuss during your connseling Sessions (Scheunernanr, nd.).

o Aecording o the literature, the model of bicultoral competence emphasizes that there
15 a reciproc al relationship be taeen an indradual and their ersirorment (two erriron-
ments). [t suzgests that the competence of each cultural erpdrorement canbe cheerved
in an indridnal’s knowledge of cultoral beliefs and walues, (d) cornrmunication ability,
(e} role repertoire; and (f) sense of groundedness in 4 social support systern Have and
Dranasa, 2008},
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s cademic Inelicati

ifs fime

L

o provoke thoughts!

How has your BIFOC student’s bicultaral status served thern in their Iives and school
sefting? If so, how can wou support them in ubilizing it more?

2. How has it cansed thern stress? [f'so, howr can you support them in utilizing it in health-

leT wa s
3. How has this related to angrof their school-based negative outcomes? Ifso, in what
ways?
Soalsand Tashs:

= (Session 13) Bicwlmerel Enlargement Assessment

o Clarifyy Felafionship with Biculural Competencies: With this task, you will gain an
understanding of your BIPOC student’s awareness of the various cultures they are
navigating.

o Tdentify anp Biculral Stress: With this task, your goal is to defermine whethe r nv-

Izating wanous identities and cultures are causing stress in their Ives and in their aca-
dernic success in the school setfing.

o Jdentfp Bienltural Srengths that car be used: With fhis task, you will determine any

bere fits this knu:n.xrlew:]%:ae has given therm and deterrane hovw they can ntihze it to over-
corne the challenges they are encomtering, as well as mitigate the negative outcormes
the v are experiencing.

= (Sesmon I4) Bicwlbwral Skills Traiving and Role-Flaying
o Introducing scenarios and discussing bicultural skills and strengths that canbe utilized
in those moments.
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Imelemeniaiion

 Ficulhiral Assessment (10 minutes)

In dhe firs 10 mivutes of pour 139 Sesaion, pou will be clarifiing their relafionship with
EBiculfural Conpefencies, Idenfifving any Biculfural Sfress and
Menfifiing Bicultural Srengths tirough @ sevies of processing questions:

= According to your perspectte, what are coranonpopmlar savings and behaviors in
American cultore?

= Apeording to wour perspective, what are coranon/popnlar sayings and behaviors in

wour other 1denfified BIPOC cultore?

Do you feel like you say things and do things from each cultare?

If s, wher, and howdo you do each?

Do you do each separate by or toge ther? Why if separate Iv? Why if toge the?

Harve som ever heard of “vode switching™ —ifnof define i for them in a developmen-

fally approprizie way (the praciice of alfernefing beiween language andfor fdentifies

basad on different environmenial seffiings).

*  Hawve wou ever code switched?

= Ifan, 15 that stressful for oo, and in what ways?

*  How have the savings and behaviors fiom eachof your cultures bene fitted sou in sif-
ations in life andior at school?

*  How could you use your knowledge of each culbure to help with your cwrrent challeng-
e (name their specific challenge) andior negative outcormes you are experiencing at
srhool (name the specific negafive cufcome fhey are experiencing)?

s Bicultural Skills Training and Fole Playing (10 minutes)

= Inihe first I0nonutes of pour I3% Session, you will provide Biculfural Sklls Traming
and do some role-playing on how the Sudenf can inferact with ofhers in the school
seffing by ufilizing fheir biculfural sfafus.

= This may be most applicable for fhem fo use if fhep are experiencing a racially mo-
Hvated incident in their school seffing by effher peers or aduli figures. This specific
informafion will need fo be failored based on pour nowledge of those that are Inpour
sthool seffing andfor your specific school cullure (LaFrombotse and Rowe, 1983).
Erample: your Imowledge of the femperament of your dean andfor
school principal

= Thisis nota complefe Hsi buf acts as a fenplafe for how pou can provide bicultural
skalls fraining

= Chee complefe, practice these stills in real fime ufilizing role-plaping
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Peu:uple that cvergeneralize or
stereotype you

| Challenging those who over-

generalize o stereotyye you

Creati.ng awarengss of what

that stereotype insinnates

Culturally inse nsittve coro-
g nis

Chpe nly e xpre ssing disagree-
ment with others that make
culturally insensitive corn-
ments to you or others

Provading education about
what that cornrnent means in
your culture

Ilaintaining composure when

Oithe rs use racially related hearing others use tarially Lddressing the issue without
te s casually o lated e this Pl going outside of your values
& teacher or authority figure at : :
schiool uges an expression that i?zﬁ:faipdtg:i}:n{ﬂglﬂtnig Highlighting how that corn-
does not hold BIPOC students " |ment sounds to others
: ; trators
ina good light
Cithe s ask you to be an unof- ok uarig E'murh.mpl :

; : competence when it is noton
ficial spokesperson for your | Befusing requests from others i

g : e your ferms and never being
culture during a class assign- | beyond one's ability to grant T P
i ausl}t:-:u sperson for a who!
culture

¥ou wittiess a racially moti-
vated incident on carapus

Pregenting an idea or com-
plaint to a superior

Feporting what you see so it is
oh record

Oithers offer a performative
allyship — someone posting a
uote online about the impor-
tance of diversitybut will not
help when a BIPOC student
needs helphecanse of ara-
clally motivated incident that
happens in person at school

Telling someone who thinks
theyr are heing helpful when
theyare not

Wlodeling what allyship looks
like based on your bizultural
identifications
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KEex Interveniions

Clanfication

Socratic Inte rviewing
Arknowledgme nt
WValidation

Ernpa thr

Perioheral WorkR taii

Euased on the mformafion pained from fhis assessmeni you may need fo do some peripheral work

Abvocacy
Regearcher
Irrvestigator
Coach
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Unit 2:
Implem ertation- CR 16-Session Model

Session 15

Beseipn 15: Sinchronous HWork — Decolonigng Colonisfic and Eurocentric Thinking

Lupose:,

= In this Session, you will be focusing on supporting your BIFOC student identify colo-
misHe or colonial fhinking patferns and atterapt fo disentangle them This s as knownas
decolonizing one’s mind. Decolonizing one’s mindset is dismantling and deconstrmet-
ing warions thonght processes geared towards preferences and walues that come fioma
colordal way ofthinking that encormpasses a proclivity towards Whitene ss and western
cultural walue s, behaviors, physical appearances, and objects. Such thinking datesback
to the colonial era where there was a prominent attitude that BIPOC individuals were
“swvages’ and that Whites were “civilized” (Organewez. (2020). Due to this, some BI-
POC mdividuals have intemalized this way of thinking towards thermsebres, which has
regilted in the concept of infernalized racism.

= 50, how does this apply to BIPOC student poplations? According to the literature,
BIPOC students with this thought process have been shown to indlict “Seff eposed
Barrigrs * on themsehee s that result m a lack of'se lf- confidence, indtiative, and corarit-
ment towards their own success and advancement. Fesearch has also found that these
barriers have offen been generalized to other emdronments such as the school setting
(IvTurray, 20087,

TR Pty T

It s time fo provoke thoughts!

= Inwhat wayhas a colonzed mindset rnpacted your BIPOC student’s current challeng-
es in the arhool setting?

Goak and Tashs:

«  Triglfor Thoughts Achuiy: With this task, youwill be supporting your BIPOC student
in a metaphorical cowt proceeding where sore of their thoughts will be put on trial
The goal of this activity is to highlizht colonistic thought patterns that hawve arisen in
their life and deconstruct the binares that o along with this mindset, such as desirable!
undesirable, attrac tive/nnathractive, civilizediune rlized, smart/durb, ete.
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lmplementation
Trigl for Thoughts Aciviy:

o

Sheps

In the first 15-20 minntes of Session 15, you will help wour BIPOC student think
of 1-2 instatices where thew have had a colordstic mindset. If ywour student can not
think of an instance, you will gently guide thern towards thinking of times you
may have noticed this mindset pattern based on wour work together thus far
GENTLE is key!!! & colonistic mindset is definitely not the fault of the student
andfor their farily, but is a byproduct of a racialized society that they have been
forced to gmow up in. So, if you have to bring up your own observation based on
their historical narrateves, using wour clinical skills to do it in a non-blaraing way
15 I paortant.

Once 1-2 instances hawe been chosen, its time to decolonize and deconstruct
the by putting thern on trial using the template below

Write down the thought in the tophoz.

2. Aet as the defense attomew, prosecutor, and judge o determine the accuracy of

S

that thought and where it rraght have corne from.

Prosecufion and defense: ¥ou moust discnss evidence i support of that thought or
against it. The evidence carmot be a personal opinon, guess, or prorate
imterpretation. It mustbe concrete evidence.

Tndze: The judge comes to averdict rezarding that thought.

Mo one person is anyof these mles, as this 15 a collaboratree effort between wou
as the SBMH provider and the BIPOC student having a productnee processing
discussion.

. After filling out the activitsy sheet, have a corrversation about where thoss thouzhts

righit have comme fror, how have those type of thoughits have Dapacted their Inves,
their schooling, and their feelings about therselves.

. Lastly, discuss how the vwear be aware of those thoughts in the futwe and how they

can dismantle therm when they arise.
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Trial for Thoughts Activity

The Thought. ...

The Defense. ...
Eridence for the thought

The Prosscution. ...
Evidence against the thought

The Judge’s Verdict. ..
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Exanple

Here isan e xample of a colomistic fhought that could be puf on frial.

Conversation

Therapist: Hello S yiney. Howr is prorm shopping going? Did youget eve rything wou ne ed?
Lre you going with your friends?

Sydney: It's going good! I zot everything Ineed. .. T just have to set up a hair appointment.
Wy friend and I will be getting our hair dore together, which willbe fun. But. .. I know my
ftiend’s hair iz going to look better than mine in our pror picture [zad face].

Therapist: Why do vou say that? Thet you are going to loolk just as goodl
Sydney: [ dor’t think so. vy friend’s got that.. . som know. . good hairl
Therapist: Food hair?

Syndey: Ves, zood hair! ¥on have 1o know what that 1s!111

Therapist: Urnrnrn [ not sare. . tell me

Sydney: Its when ywour hair is silky, stnooth, and straight. . yon know like a White personl
Mot kinksy, frizzy, and thick like mine [zad face].

Therapist: Whyris that considered “good hair?” So, anything else 1s “bad hair?™
Sydney: Pretty rouch!

Therapist: Lets talk about that a little moze. [ want to introduce you this actvity that can
help us discuss this concept of “zood and bad hair™ Are you open to that?

Sydney: Sure!
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Eey Interventions

Harming
Recognizing

Hig hlighting
Processing

Socrafic Cuestioning

Pexipheral Work B lai
EBased on e information gained from this Sesaon, there map be some perivheral workio be
done.

. Cruidirg
. Coaching
. [rrvestigator
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Unit 2:

Implementation- CR 16-Session Model
Session 16

Session 16: Synchronous Work — Reclaiming Cultural Opulence and Termination

Purpose:

In this Session, you will be focusing on terminating with your BIPOC student as well
as supporting them in liberating themselves by generalizing your sociocultural elevated
work together for futuristic situations. This is also a time for them to complete their
Post-Evaluation Scales. These scales will allow you to gain a snapshot of how your BI-
POC student is currently doing socially, emotionally, and socioculturally in the 7 areas
of negative outcomes we assessed in the beginning (page 19) .

As areminder, Area 1 will measure a student’s social and emotional functioning through
the PHQ-9 (depression) and the GAD-7 (anxiety). Area 2 will measure feelings of
wellbeing through the WHO-35. Area 3 will measure academic success through the stu-
dent’s GPA. Area 4 will measure punitive events through the extant school data. Area
5 will measure mental health treatment satisfaction through the Session Rating Scale
(SRS). Area 6 will measure stress levels through the Perceived Stress Scale (PSS).
Lastly, Area 7 will measure the student’s feelings of school engagement and communi-
ty through the Sense of Community Index (SCI).

Scales
1. General Anxiety Disorder-7 (GAD-7): 7 questions and Patient
Health Questionnaire (PHQ-9): 9 questions
The World Health Organization- Five Wellbeing Index (WHO-5): 5
questions
Extant Data: No questions
Grade Point Average (GPA): No questions
Session Rating Scale (SRS): 4 questions
Perceived Stress Scale (PSS): 10 questions
Sense of Community Index (SCI): 12 questions

L

FENICATIR L
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\ cademic [mplicati

It's time to provoke thoughts!

How can my BIPOC student use our work together to promote more positive outcomes
pre- and post-matriculation from the school setting?

Goals and Tasks:

Post-Evaluation Scales: All 7 of these scales total 47 questions. Again, for an adoles-
cent, this may seem daunting and unnecessary, so it is pertinent to be able to be creative
in how you get them to answer these questions. Having this information can allow you
to see how effective this treatment style has been for your BIPOC student.

Be the Change Activity: This task is based on two famous saying, “Be the Change you
Wish to see in the world” by Mahatma Gandhi and “Be a bush if you can’t be a tree. If
you can’t be a highway, just be a trail. If you can’t be a sun, be a star. For it isn’t by size
that you win or fail. Be the best of whatever you are,” by Martin Luther King, Jr. This
activity focuses on how your BIPOC student can generalize the work you have done
together both for future endeavors and for others in/out of their school community.
Ultimately. this is how they can be the change in their world in a small or large way!

Implementation

Post-Evaluation Scales: This Session may take longer than usual (i.e.. 1-2 class pe-
riods), so you will need to prepare your student for this before the Session starts. In-
centives may also be needed to increase your student’s willingness to participate in the
scales such as food, candy, a small token, etc. Finding the right strategy to complete
these pre-evaluation scales is important and should be tailored to each individual stu-
dents’ capacity and needs.

o Below are different strategies that can be used in this endeavor:

» In-Session Completion: The SBMHP could give all 6 of the scales to be com-
pleted independently in Session.

» In-Session Completion: The SBMHP could proctor the questions by reading
them out loud to the students while doing the scales together.

»  Out-of-Session Completion: 'The SBMHP can give the students the scales to
complete outside of school, which can be brought back by the next Session.

» Hybrid Completion: Half of the scales can be completed in Session and the
other half outside of Session.
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Be the Change Activiyy:

o

Wae 15-20 minntes of your Session to corplete this ac ity with
your BIPOC stodent.

Based on your recollection of your past Seasions, rerand thern of what wou
both talked ahout in previons Sessions and support them in thinking about
ore takeaway they had from the Session, how they will help their future
gelf’ with that knowledge, and how thew could help others in their
commmnity with that knowledge., This can support them with their
generalization of gained skills and knmsdedge.
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Session

Example

Be the Change Activity Sheet

Session Theme

Example

One Takeaway

Example

Help Future Self

Example

Help Another

Example

1 Pre-Scales My mental health | Pay attention to | I will pay attention to
and mind matters | my mental health | your mental health
2 CRMFA Cultural identifi- | I will make I will make decisions
cation is import- | decisions that that value your cultur-
ant in my life value my cultural | al identification
identification
3 Personhood In- | I learned how I have respect I have respect to how
troduction to have mutual | towards all the | you identify and all
respect parts of myself | the parts of vourself
4 Cultural Empow- | My cultural ex- | I will use my I will have empathy
erment periences matter | experiences to towards your experi-
move forward ences
5 Goal Setting How to set goals | I will continue to | I will help you in your
based on my set goals based | culturally related goals
cultural values on my cultural
values
6 CRMFA Analysis| My culture is I will remember | I will listen to all the
multifaceted all the parts of parts of your culture
my culture to be | and support you in
successful being successful
7 CR-Strength I have strength  [I will remem- |Iwill remind you of
Recognition in areas I never | ber to look for | the strengths in all
knew strengths in all | areas of your life
areas of my life
8 CR-Strength I'have strength I will remember | I will remind you of
Recognition in my cultural the strength my | the strength your cul-
identification culture gives me | ture gives you
9" CR-Strength I can use that I will utilize my | I will remind you to
Recognition strength to over- | strengths utilize your strength
. come challenges
10 Culturally Intu- | There are “isms™ | [ will not inte- I will suppott you in
itive Cognitive | that are impact- | grate the “isms™ | not integrating “isms™
Restructuring ing me people show towards you
towards me
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11 Culturally Intn- | Those “istas™ I will think sbont |1 will help o think
itive Cognitire | have shaped the | how “ismas™ havee | about howr “istos™ have
Festruchiing way] think impacted me and |impacted ywou and support

notlet e raove | o in not leting them
forward ruorve forarard.

12 Cultaralls Inta- | Those “isms™ are | I will rervind [ will rernind you that
ifive Cognittve | not troe. royself that those | those messages are not
Restruchiring mmessages are not | tre

e

13 Bicultural Cor- | T have more to I will analyze I will support your anals-

petence offer when I nse | whento use my | ses of when your compe-
bothof rasreul- | competencies tences can be nsed
tures

14 Bicultural Com- | Soretities have- | T owill ondy nse I will encourage you
petence ing two cultures | them whenitis  |to not use them if it is

stress me out. not stressful stressful for you

13 Decolonizing In some situa- I will analyze I will support you in
Colordstic and tions, I too have | when mgrthink- | sour analyses of when
Eurocentric believed White- | ing is inpacting | wonr thinking is impact-
Thinking ness is “better,”  |myexcellence  |ing your excellsnce and

which irpacted | and success suCcess
hoar T feel abont
myself

16 Reclaiming Cul- | T arm excellent I will take back | Iwill aid wou in faking

tural Opulence  |becanse [walue | myexcellence back your excellence and
ray whole person | and change my | change yor trajectory
inc Inding 1oy cul- | rajectory
tural bac kground!
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EeyInjerventions
. Harming
. Becognizing
: Highhghting
. Processing

Eey Interventions

Ernpathy
Walidation
blormalization
Problem-5obring

Peripheral Work R dati

Eased on e information gained from his Sesdon, make suve you do whaf pou can fo support fhem
in sustaining fheir success and excellence qffer pour work fogether is done!

Livocacy
Cloaching
Collaboration
Lllyehip

Case Manager
Resource Finder

210



Unit 2:

Implementation- CR 16-Session Model
Post-Groundwork Session

Extra Session: Post-Groundwork Session

Purpose:
= The purpose of this Session is to conduct a follow-up with your student to see if there
is any further peripheral work that needs to be done.

Acade i T nlkati

It’s time to provoke thoughts!

= Does my BIPOC student need any more support in the school setting that I can assist
with?

Goals and Tasks:

s Follow-Up Check-In: This is a time when you circle back with your BIPOC student to
see how they are doing in the 7 areas of negative outcomes, if there are any new experi-
ences in the school setting both negative and positive, and if there is any more support
that they may need.

Implementation

= Follow-up check-in:
»  Check-in with student one month later
+  'This should only take about 15 minutes
+ Look at recent data on the student to see if there have been any new

incidents
*  Briefly check-in with the student based on their previous referral
. reason.

+ Conduet any peripheral work needed based on the information given
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. Ernpathy

- Wa]ch?aﬁm

. Hornalization

. Problem-Solving
Pexigheral Work B lati

Eased on the mformation gained from fhis Session, make aure pou do what pou can o support them
in sustaiing their success and excellence gffer pour work fogather is done!

Libvocacy

Coac hing
Collaboration
Lllyship

Case Ilanager
Resource Finder
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16-Session Model Visual

I ¥oar Long model — All services occur within the Acadenic schoolpear (September — June)

Pre-Groundwork Sesgions 1-2 Sessions 16 Post

Groundwork

Trevolbve 5tudent & Pre-Scales & Session Work Pft's':ales t& BIPOIC Fost
Choardianffamily hssesamnents SRR check-in
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Unit 2

Check- Point

| CHECK IN

HEHE /

Great Job!

Timow this was hard work, but Tpraise yowr bravery for embariing om thes Culturally Responsive Jour-

ney ' Now that you have completed urat 2, it s Wne to cheek-in and test your owledge befive moving
ahead!

Joxr; These followring items nmstbe accomplished befor wou are ready to
move onto Tt 3

At this p oint you pouet have:

*  Leamed about the different types of Peripheral Werl you can provide your BIPOC
shidents in addition to yonar therapeutic services.

»  Leamed differnt Culkerally Responsive Therapeuhe nterventions and how to apply
them appropriately.

»  Leamed ways toimvalve and commumicate with BIPOC stodent’s gnardians/fanily
members i a cultirally res ponsive way to increase wholisic levels of support for the
stadent.

Uit Checls Point Questions:

o IFyon awe seeing a stadert that identifies as Black forat least B sessiontells you that they
ate failing listory class becanse they ar not comfortable zoing and there has been nmlbple
repoits fiom yourschool site admis tration team that this stadert 15 clwormeally boat only
in their history class, what kind of questions would yo1 ask to fizue out what is happering
for fhis stadent?

s Touthen find oat that the history teacher makes wmeially insensitive commerts while zoing
over the “slavery” unit and then consis tenfly asks only ywour student to answer ques tioxs about
“ifrean History™. With the information you learned in this unit aboat cultaally respors ive
therapentic services, what Feripherel Wepliwrould wou provide for this stadent to sappost
nore positive outeornes and school-based expenences for them?

Loxecast Cuerbions:

Tt s MOT ree cwmne nded fov pou to paove to upnit Sifvour snall proup gnd Brect mupervicor answers
TN to any of these quesHons
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Question

According to your obser-
vations, has this SBMHP
shown to try and involve
their BIPOC student’s
family system as much as
possible in their CR thera-
peutic work?

Small Group

YES or NO

Direct Supervisor

YES or NO

Direct Supervisor
Signature

According to your obser-
vations, has this SBMHP
demonstrated to use the

CR interventions as fully
described in this manual?

Agccording to your obser-
vations, has this SBMHP
demanstrated a willingness
to gain feedback and make
changes as needed?

If answered no to any of
these questions, please
provide this SBMHP with
constructive and helpful
feedback sprinkled with
love and kindness!!

Helpful Feedback:
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Globalization

Unit 3
Stakeholder
Recommendation

BRINGING AND INVITING OTHERS
ALONG THE CULTURALLY RESPONSIVE
JOURNEY
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Unit: 3

Globalization- Stakeholder Recommendations

2 |__.T1 ohalizat

T

Zuardians &
Families

Community

Data
Staff & 5 chool Culture
Faculty
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Unit Descrip tion/ T o

This unit consists of various ways you can go about inviting and igniting others to join this new
way of working and being through 5 recornended general actrvities and school-wide mitiatiees
that canbe done. By no means 1s this an exhaustive list, as it is meant to jurnp start your thinking
regarding how to spread this work, Vou willbe exposed fo five recorrnended ways that culturallsy
responstve SBIWVH providers can integrate their knowledze based on the roles thew play in their
school setting. Each recormmendation from this unit iz not fully cormprebe nstee but 15 a skeleton
of a discourse- producing wehicle. Howeswer, it is up to vou to lean on wour exypertise and creatmity
to fill in any gaps depending on the individual needs of your school systemn, staff and faculty, and
corurmunity data-specific challenges.

Lmp oriant Foundational Enewledze

Before starfing this work, it iz irmportant to assess your school coremunities’ sfa ge of ¢ hange . Hav-
ing this knowledge will help yon develop your globalization irdtiatives (e, what they are ready
fior) as well as manage your expectations around short- and long-term goals (ie., realistically un-
derstanding how long this jourmesy may take at your school site].

Please reference the S stages of change below:
(Stages of change, nd.).

1. Precontemplation: This stage encompasses individuals that have no intention of
changing their behawvior in the foreseeable fiuture. These individuals are unaware or
under-aware of their problems.

2. Contemplation: This stage encormpasses individuals that ave aware that a problem
exists and are sriously thinking dhont chang ing or overcoming ithut have not et
made a comrnitrment o take action.

3. Preparation: This stage encompasses mdrdduals that are intending to take action
goon (1.e., in the next month or year), but have unsuccessfully taken action in the
past.

4. Action: This stage encormpasses indrviduals that have been shown to modify their
behavior, experiences, or envitontment in order to overcome their problems. This
stage irvolves the most overt behavioral changes and requires a considerable corn-
mitment of time and energy,

5. Maintenance: Thisstage encompasses indiiduals that work to prevent relapses to
their old behaviors and utilize strengths and tools gained in the actionstage.

Unit Timeline:

Recommendations and irdtiatiees should preferably ocour during the beginning, middle, and end
of the acadervde school wear. Forinstance, conducting a professional developenent presentation in
Lugust, January, and then in June.
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Unit: 3
Globalization- Stalieholder Recommendations
1
Staff and Faculty

StakehoMer Recommendation 1 Theme: 2aff and Facully Professional Developrmert
Bememberl
This racovmnendation will give you peneral puidalings and waps fo imploment them. Any and all

recommendations can be modified and adapied fo fif the needs and culture of pour own school
commmmnip!

Also, plaase onlp present on any mformation that pou feel comfortable sharing fo avoid harm fo
the larger school compemi®y. I is recommended that pou Sari with presenfing areas within the
FPre-Work secfion of this manual.

Pwipose and Detajk:
The parpose of this recorrnendation is to redte others to participate through stakeholder profes-
sional developrent presentations. This will lean on the expertize of the CR-5BIVH provider, who

will irpart peycho-education or training to the schoolbased stake holders on how to performina
culturally responstee and sensitrre way within their capacity or sphere of influence.

Presentations are irmportant becanse they help disseminate ideas around important topics and ped-
ogzy. Cme thing a presentation can do 1s support the mitigation of miscormrmication through
nried talking points, highlight raportant irmpactful information through powerful illustra-
tions and the tirning of word displays, and create a leaming experience within the setting it is
hoping to s rve.

Lnplementation:
Each prasontafion conducted by pou as the SEMHF should have an educafional, expariential and
raflection component fo if.

+  Presentation Theme : Diversify Vour Marrative Presentation

o Deseripfon: This presentation heavily leans on your knowledge of
cultirally re- sponstve pedagogy, langnage, definitions, and rhetoric that
wou learred in mrat 1 (Pre- World. This can introduce terrminology that
some may never heard of before and help indriduals notice when these
phenomena happen in real life, Only ulilize terrns from unit 1 that wou are
ahle to explain to the larger comranraty. Ilany people that do not dentify
as BIPOC have a singular namative of life bt ghing sowr achool
corrrnrity-shared lan- guage makes room for crossroad decisions that
lead to productrve discourse and change.
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0 Apploation:

1l

]

3l

4

al

Bl

Tl

Educafongl: First, zo through the termns in unit 1 and pick 10 that
you feel most apply to your school setting
glhﬁn, create a presentation that introduces those tenns with exam-
g5
Following this, create a series of wignettes nddled with instances
that exe mplify the terrns that you chose
Epprianiel Have the listeners break out into snall groups using
similar small group notrns frorm urit 1 and have them discuss which
terrn is manifested in the vignettes. The nuaber of vigne thes created
should de terrine the amonnt of time grven to this actisaty
This smaller group work will have ther come together and share
their observations with the larger group
iz Provide a space for the listeners to share a word or short

corenent that reflects their experience of todaw's presentation (ie
eye-openng, confusing, frustrating, inspiring, overwhe lmed, etc ) IF
hﬁsriemes amgnut comnil"ﬁgrtahle saj,ril%g t’mgno]ﬂfgluud, thew can write it
on paper anornyrnously and tum it in at the end of the presentation,
This reflection process will let you know where your andience is at
in their process of change

i . Listeners could wiite down 3 things they
can do to mitizate these phenomena in their spheres of influence

+  Presentafion Theme: Comiunity Data Coaliion Presentation

o [eseription: This presentation will allow you to take the data gained dhout
your specific BIPOC students” outcomes from sowr Comgnurdty Data
Conclave in urdt 1 and share it with the achool’s leadership comrmraty (Le.,
administrators, staff, faculty, student advorcates, ete.). This will allow them to
see the levels of functioring of their BIPOC popu- lations firsthand. This can
highliz ht where major gaps, disproporionalities, and inequities may lie in the
types of'students that succeed in their schoaols. The ke with this presentation is
tobe data-dmrven!
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o Applicabon:

1. Look at the data retrieved fror unit 1 and deferruine the data points that
are most poi- gnant and fmpactful to the BIFOC student cornroomnity.
Meaning, if a fewr negatree out- cornes shaft, it will canse major traje ctory
changes for your BIPOC student comroumity, Ewen though it would be
great o present all the data at once, start off with one or fao singular focal
points to avoid overwhelming ther. You can have follow-up coalition
presentations to present other data focal points when sou feel it is
appropriate in the fiubire,

2 EducgBongl: Compile sour chosen data into a presentation

3 Egerienbal Create a breakont Session with your listeners and have them
answrer these 3 questions:

- What do you notice about the data pee sented?

- What factors do you think contribute to the data presented?

- What things can yon do in your capacity andior sphere of influe nee
to shuft this data fowards more posifive outcomes?

4. Then, have wour stnall groups come back to the larger groupe and share a
couple of their ideas.

5 Beflechion: Provide a space for the listeners to share a word or short
comment that reflects their experience of today’s presentation (ie., eye-
opering, confusing, frustating, inspanng, overwhelmed, etc) This
re%ecij%n pracessnigxd]l let you m wour audience is at in their
stage of change.

6 ddfisongl Commmorart: An addifional component that could be added fo
this presentation to increase impact is student testimondals. These students
could attest to the dynarnics that are occowrring on a school campus that
have led to the data points presented. It is fmportant that the students
testifyying feel safe doing so and will not be penalized by any authority
fignres who mightbe lsterang (ie ., dear, coach, teachers, ete ). If students
want anonyrnity when shaving wou can encourage students to write their
testiraory down with no identifiers and read it to staff and faculty:

+  Progentation Theme : Iiindful Idoserae nt Presentation

o Descriphon: This presentation helps stakeholders understand b their
socioc ultural backzround, values, and biases come into the work the v do with
. students. This can he accormplished by introducing the o steys 1-2 of the
Lograreness Aesessrnents you took in unit 1.
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o Application:

First, pick 1 or 2 of the Swareness Lssessment tools from urnit 1
o present on. These are the assessments from unit 1 that you can
chooge fror: (1) Cultural Beference Point Inguiry, (2) Self- Assess-
ment Narrative; (3) Worldview Ouestionnaire; and (4) Culturally
Responstve Check-Off list.

Dnce the assessiments tool has been chosery itis tirae to start creat-

Ing your presentation.
W Elerents o add to your presentation:
- Definition of Cultural Responsivene ss

- The toolis) chosen and how to use them
- How theware applicable to the work that they do with
stu- dents
Experiential Have sour listeners break off into small groups and
mdradually take their assessments. Once this 15 completed, hawe
thern discuss talking points:
- Their results
- How their sociocultural background, walues, and
possible biases mavappeat in thewr work with studenis
Heflaphion: Provide a space for the listerers fo share any “aha mo-
ments” with the larger group.
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Unit: 3
Globalfzation- Stalieholder Recommendations

2
Student- Centered

Stalelolder Eecommend ation 2 Theme: School Hide Student- Contered Mnibiaty es and
Fuents

Bemembexl
This recormendation will give you peneral puidelings and waps fo implement them. Any and all

recommendaions can be modified and adapted fo fif the needs and culiure of pour own school
commmiiy !

The parpos: of this recorunendation 1s to iredte others to participate through school-wide presen-
tations, initiatives, and events. This recommendation expands o audience from just stakehold-
ers that encorn pass staffand faculty, to the larger corraurity of smdents, farnilies, and surrounding
cornrnity merbers. Having youth take part in the systemic change towards cultural respon-
stveness will accelerate moveinent in the right direction. The goal is climate and culture shifting
that can create global corversations that lessen mental health stizma, encourage awareness and

self-reflection, create space for hard corrve rsafions, dismipt feeling of sharne forbeing different, are
student centered, and focuses on students at the margins.

Belowr, you will see a list of culture, drversity, inclusion, and ecuity presentation topics and events
that can assist with this e ndeasvor.

prLtere hool Wide Inibatires

= Sehool Wide Caliural Fair: Support for the planrving process to create a cultural fair
where students can speak abont their cultural clothing, foods, customs, traditions and

Inore.,

_ Lmporignt

*Flese pep exdra attendion that pou do not “tokenize (pg. 45 & 48) or put any undie

burden on BIP OC shidents to "o ducate others” if pou chose to imple ment thisinifica-
Bue. To avoid this, you showld only invite students that want b participate and encour-

age every shudent parficipant to onlp share what they comfortable sharing. To avoid
tokenizing pou showld avoid using language that gene ralizes thelr experiences o others

that identfir sinelarly ag em and make @ clear to them that pou mow that "they do

not represent their whole communily ™ and that they are only sharing their individual

experiences!
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= Shool-Wide Assewmblies on the wnpact of racism on mental health: Take fhis op
portunity fo do a grade-level presentation o provide peychoeducation on the warious
aspects of racism, discrimination, and marginalization, and how that impacts mental
health. The purpose is to name these dymamics in schools so that students are aware,
and ther walidate the dymarmics that ave happening for BIPOC youth to create erpathsr
in those that dor’t identifyas BIPOC,

= Travel Around Yaur Community Heek: Iost schools do some thing to similar to thas,
such as “travel around the world week™ Though creating awareness around drverse
cultures is good, many forget to look at smaller macro-lewe] culhures that are present
in their own backyrard. So, with this event you will be focusing on cultmes that are
present in your own coruanunity, which includes sour local faruly’s cultures and the
culture i your local identified cormraunity (ie., Autism Spectnm cormmunity, hon-bi-
KAy commtinities, ete ).

Please refer back to the "“important' message on page 125 o avoid tokenigng and ste-
rectpping if you chose o implewment this rec ommendaion.

o Affiniyy Mentoring Programs: There 1s Inmense power in menforng prograrns and
atfinity groupe. For example, mentonng programs expands one’s support neterork all
the while encouraging opportunities to develop skills fiom someons that has walked
the path that the mentee 15 trying o go. Similarly powerful are affirdty groups. Affinity
gronpe create the needed safe space for culturally diverse individuals to build streng th,
pride, and excellence from watching sormeone that looks like thern . With this ixatiative,
o will be taking thess two powerful concepts and combining thein fo allow BIPOC
Eu&l to excel academically and connect with other BIPCC indriduals that are excel-

g.

= Empathy Interviews. bs you know from your work with o BIPOC clients, empa-
thy interviews are one-on-one discussions and comversations that entail open-ended
questions to elicit stories sbout individuals’ experiences and wacknowledzed needs
(Melsestuen and Swmith, nd ). With this definition in ind, staffand faculty could great-
Iyhenefit frorm conducting these inferviews with their BIPOC stadents to hetter under-
stand their perspectives and needs. s, the CR-5BIVH provider, you can support an
initiative where staff and faculty have to pick a student that is culturally different from
the mselves and conduct an empathy interview with them.
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To avoid student feeling singled outif chosen to parficipate m a empathy inte view,
you showld ask for shedentvolunteers that would Be o share their experiences with

you. Che way this can heppen 5 to announce the volurntany experience publicly iny our

clags end have student private i connect with pou if they are interested.

Stakeholder Student Comfab Demonstraion. This atiative is for the staff and fac-
ulty, where each staff and faculty memwber pairs up with a student that identifies as a
non-BIFOC student. They then discuss one culturally insensittve unwtitten mile in the
schiool coraraurdty and thank of one thing that canbe done to matigate it. At the end of
the school year, there will being a school cormrmnnity gathe ring to share ideas that were
concerved throughont the vear.

Sident. 1 Student Initiat

Youth Eguiy Task Forces: This initiattve is a student-led and student-centered confed-
eration that focuses on eguity and justice in the school corarmunity, This group of sto-
dents look for opporiimities to bring awareness fo equity isses on campns, lend their
voices during pertinent meetings with their schools® leadership (ie., school district
board meetings andior adrninistration meetings), challenge school policies that impede
cultural responsivity, advocate for more diverse academmics and cwrieula (ie ., ethnic
studies classes, reading by BIPOC authors, ete ), and think of creative school-wide
carnpaighs against inecuities, ete. As the CR-SBMH provider, you can help spearhead
this student group as an advisor or a consultant using your expertse in both mental
health and cultural responstve ness.

Yourh Enlighten Conflab Wﬂ?’kﬁ'ﬁﬂﬁ; Sirndlar fo a “teach-in,” this is a stodent-led and
student-centered educational workshop on arious culhially responsive concepts that
can lhrinate the corrnunity and inspire change. These workshops will cover differ-
ent fopics each tirne, and a student will proctor each one.
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Unit: 3
Globalizediof- Stalieholder Recommendations
3

Family and Guardian

Stakeholder Recommendation 2 Theme. Equitable Parent/Guardian Cubreach

Bemember!

This recommendafion will give pou general guidelies and ways fo implement fhem. Anp and all
racommendafions can ba modified and adapfed fo fif the needs and culfure of your own school

comprmify !

L ose and Deiails:
The pmrpoge of this recorne ndation is to cover the types of equitable parent and guardian mental

health outreachme thods that catbe ermyployed for eultarally drve rse families. This type of outreach
Iz meant to be meaningfil be tween CR-SBMH providers and farnilies.

Family and Community

Culturally Diverse Parent and Family TED Tallks: Similar fo actual TED talks, this
15 an evening or wirtual event that is tailored to spreading ideas, providing education,
giving insights, andfor bringing to light irmportant topics in 18 rinutes o less. These
conferences should be geared towards BIPOC andfor culturally doeerse farilies. This
conld also be an opporhmity fo tedte stadent testimordals to include words from your
Youth Equity Task Foree .

BIPQC Family Groups: These are therapyr groups provided to BIPOC families for the
mental health of theirstudents in order to support ther asa family unit. This event can
be prompted and facilitated by a SEMH provider.

Culturally Fesponsive Mental Health Awareness Foir: & CB Iental Health Lware-
ness Falr 1san event featuring a collection of'spe akers that discuss mental health topics
from warious cultures perspectrves. The fopics must be in accordance with the most
prominent rental health challenges in the respective area. The speakers rnst be from
different cultural backgrounds. Guardians and families should be able o ask questions
and have hard conversations abont mental health fopics and perspectives. This is a fair
that can take place whenever it is most appropriate for students and farailies.
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Globalfzation- Staleholder Recommendations
4
School Constitution Shifts

Stalelolder Recommend ation 2 Theme: Alternatiyes o Punisfunent

Bemembex!

This recommnendafion will give pou general puidelines and waps fo inplement it Anp and all
recorme ndafions can be modified and adapted fo fif the needs and culfure of your ovwn school

commniiy!

bwposeand Detalk:
The prrpose of this recorrmendation is so that yon as a CR-SBIVH provider can spearhead alter-
natrve ways for schools to interact with BIPOC students by shifting narratives, perspectrves, and

creating anawareness of biases. This recorume ndation will also focus on ways that SBIH pro-
viders can inte rvene for stude nts"welfare, rather than school stakeholders re sorting to purdshrnent.

CR-SBMH Provider Consulis (Dean and Adminisirator Support): Weekly meet
ings with the school adimin and the deans to discuss trends pertaining to student dis-
cipline events, demographics of those most impacted by negatiee events and discuss
fuhmre comrses of action to support thoss cormmunities.

Culturally Responsive Seminars (Counselor and Teacher Support): Thiz is a fire
tor CR-5BIVIH providers to collaborate with schiool counselors and other ke v players
on carnps regarding BIPOC students that need acadernic support. This is also a fime
for mental health provdders to disseranate information about cormbing social and exno-
tional learning and culturally responsive fechnigues in the classroom sefting.

Ahernative to Punishment: Thiz iz a program where support is the prirmary interven-
tion o stude nts that engage in an event or situation that right have ordinarly re snlted
n a consequence, The focus will be on therapy, peycho-education, peobler-solving,
coping skills, pogittve decision-making, validation, e mpathy, normalization, social jus-
tice, restoratiee justice, etc. In this program demographic trend, watching is also a
pertivent part. CE-SBIVH provdders are advocates that ensure support iz given to all
students rather purishrnent, e specially BIFOC-identifie d students.
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Globalizatior- Stalkeholder Recommendations
5
school Culture

Stakeho Mer Recommendation 2 Theme: Communiyy Data Sweeps
Bemember
This recommendafion will give pou general puidelines and ways fo implement them. Any and all

racommendafions can ba modified and adapfed fo fif the needs and culfure af your own school
communify !

Euposeand Deiails:
The parpose of this recommendation is for you as a CR-3BIWH provider to support the gathering

of data regarding the state of students, farilies, and staff and faculty. With this data, there willbe
a clear pictore of BIPOC needs and future supports.

Panorama Surveys: Created from collaboration efforts between Panorama Education and the
Harvard Graduate School of Education, Panorarma surveys are various sets of survey scales, or
gronpe of questions, that meamre student, family, and stakeholder perceptions of learring and
school climate (School clirmate survey. Panorama education. School Climate Survey Panorama

Education, n.d.). These are preset surveys and questions that can be parchased by your school
district at the URL listed beloar.

= I AN OTATnas d.com

Landscape Surveys: These are surveys that can be created by your indradual school site, in
addition to Panorama surve ve, fo capture the perceptions, perspecites, and general feedback that
helps paint a pintore of the state of specific populations and groupe. Cwestions showld be created
basedon the needs of the achool communily that you worl in and depending on the nformation
youare ying to gain based on your Exdant Communiyy Date Conclave in unit I Below are the
three different tvpes of populations that your surveys should focus on. These swrveys can provide
valuahle data on how all populations in your school system ate doing, esypecially BIPOC students
and farailies. This informatbon can help inform fubure events, indtiatives, and interventions that
should be maple e nted.

1. Panorama/L andsc ape Suxv ey (Studenis)
2, Panorama/L. andscape Surv ey (Families)
3, Panoram a/l. andscape Surv ey (Staff and Faculiy)

229



1. Panorama/Landscape Survey (Stadenis):

O a seale frorm 1-10, do you feel that the supports on carnpns understand syour
urigue needs?

Oina scale from 1-10, how roany racially motivated events have yonwitnessedon
SO catips?

On a seale frorm 1-10, how rmuch do son know abont the mental health supports
oh carnps?

2. Pa.lmrama.l'LaIﬂscape Survey (Families)

Ona scale from 1-10, what is yoar knowdedge about your student’s current
challenges?

O a scale frorm 1-10, how supported do you feel by your student’s school setting?
Ona seale from 1-10, how culhrally responsive do you feel your stude nts support
systern is in their school setting?

3. Panorama/Landscape Survey (Staff and Faculiy)

O a seale from 1-10, how do you feel sowr BIPOC stude nts are doing in your
class- rooms?

O a seale from 1-10, how mary racially motivated esents havee yon withessed?
O a scale from 1-10, how comfortable are you with utilizing social and
ernotional leaming technigues?

O a seale from 1-10, how cormfortable are son with nfilizing cultorally
responste technicues?
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Unit 3
Check- Point

STOP

CHECK IN

I-IEHE /

reat Joh!

Timow this was hard work, bag Tpvaise your bravery fov embarlang on tigs Culurally Responsive Jour-
ney ! Mow that you have eompleted wrgt 3. 3t 's B to check-m and test your mowledee befove moving an
1o evaluating!

Uni Complkiion Expeciations; These following iterns should be accomplished be fore you are
ready to wrap up with evaluation and the “Intentional Paroting TooF’.

* By now you ghould have:

- Become aware of different kinds of school-wide indtiatives you can do that
imvolves each stakeholder on carmpms (1e., students, staff, faculty, administra-
tors, and guardians/families) o help itrdte ther along the culturally responsive
jouwrney!

- Whde recorrnendations to others on campns on how they can be immalved in
making culturally responstve school-bass d systemic shifts.

- ¥oushould have had tried at least 2 school-wide culturally responsive initia-
frves within the school year.

Unit Check Point Questions:

*  PBaged on the recommendations given in Urit 3, Which mitiatives would wou plan to
1oll out if youbecome aware that 30% of your schools Latin families re port that
their shadents are expetiencing hizh incidents of hullying from their peers which iz
cansing their smdents to not want to go to school and thesrare not sure what kinds of
supports are on carnpns o help their students feel better about the rase ke s?

Forecast Questions:
It is NOT recommended for pou fo mowe fo unif 3 if your small group gud divect supe rvisar
answers “NOM fo anp of these guesfions
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Small

Direct Su-

Direct Supervisor

According to your observa-
tions, has this SBMHP shown
to understand the macrolevel
needs of the schools BIPOC
populations?

Group
YES or NO

pervisor

YES or NO

Signature

According to your observa-
tions, has this SBMHP attempt-
ed to try and implement appro-
priately at least 2 school-wide
CR initiatives this school year?

According to your observa-
tions, has this SBMHP demon-
strated a willingness to gain
feedback and make changes as
needed?

If answered no to any of these
questions, please provide this
SBMHP with constructive and
helpful feedback sprinkled with
love and kindness!!

Helpful Feedback:
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Training Manual
Evaluation Plan
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Lxaluation Plan

Bumpose

This training marmal is designed to increase culturally responsive knowledge within the prims-
1y (SBIVH providers) and Tertiary popnlation (SBE Stakeholders) and to lessen pre-matriculation
tegative outcomes for our seggﬂr-&.ry population (BIPOC students). Considering this, a strategic
evvaluation plan should be conducted to analyze the impact of this therapeutic model (a school-
based therapeutic model with a culturally responstee lens). This will be accomplished by ntilizing
a mixed-methods pre- and post-evaluation plan.

Mixed Methodology Fualuafion: &mixed methodology evaluation plan uses different kinds of data
antd assessment methods (1., gqualitative, quantitative, ete.) thronghout the evaluation process.

Within this mannal rixed rne thodology plan, you will impleme nt the plan and extract gualitatree,
guantitatiee, and or extant data for all theee popalations of foeus.

3 Qualitatire Data: The qualifafive dafa will enable wou to caphire anecdotal narratives fromm
both the primary and secondary target populations to deterrine their perspectives and feelings
ghout the training manuals effectieeness (1e |, real-world application).

¥ Quantitative Data: The quanfifafive dafa will enable youto captore gquantifiable statistical in-
formation about this training ranial’s orriculun when it comes to the sevenareas of negattve
outcommes that BIPOC south corenonlystruggle withas well as their mental health progression
0OF Tegressiar.

¥ Extant Data: The exfanf dafa will enable you to gain existing inforrnation that your school
cornroanity has to offer around o BIPOC stdents” overall wholistic levels of functioning
(ie. mental health, physical well-being, social and ermotional functioning, academic suceess,
ete.) through already existing records which will reveal whether the cwriculun is actally
supporting the areas it claimns to.

Implementation.

Thiz evvaluation plan iz meant o be iraplermented and overseen by the mental health leadership
tearn rolling out this rmanual within yourdistrict. This could be a mental health rmanager, a clinical
supervisor, a school adwiristration tearn, a distict supe rinte ndent, a board of direc tors, etc. Below
you will find the evaluation protocol foreach population of focus:
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Population Type

Population De-

s Tip on

#0Of

Evaluation

Took

Time Frame

Frvahuation Took.

Frimary School-Based (1) After Collab- | (1) SBIVH Fro-
Popmlation IEntal Health oratme Pods wider Marratree
Provade rs (2} Pre & Fost Free Basocia-
(SBIVH prorid- rnatnal Trn- tion Fee dhack
e8] pleme xtation e stionralre
(2 5BNH Provad-
BT SUIVEY
Secondary BIPOC 5 tude nts B (1) Pre & Post (11 7 Megative Cut-
Popnlation roanual Iro- cormes Scales
plementation | (23 BIPOC 5tudent
(2} Pre & Fost Marrative Inter-
roanual Tr- wview Cnestion-
pleme xtation hiaire
Tertiary School-Based 2 (1) Pre & Post (1) 5B- Stakehold-
Population Stakeholders roanual In- ers Chestion-
(5B- Stakehold- pleme ntatinn hiaire
BI5) 2} Pre & Fost () Administrator
roanual Tin- Pre & Post
plemme xtation Survey
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Evaluation Protocol

Priman Population: Sehool-Based Mental Health Providers (SEMH provide rs)

This popnlation will be evaluated using a pre, middle and post assessment timelines. Diring the
pre and post timefrares you will utilize a quantitatrve and qualiatree survey called SENE Fro-

Thiz will be zrvenbefore utilizing the manual at the beginning of the school year
(Fre-Survey) and afler the manual has been implemented at the end of the school wear (Fost-5ur-
Vel

Dhring the middle months the 3BWH plD‘.-'ldBl’S w1]l be a.nswermg a series of Free Ass:ncmtnn
check-in gquestions which iz called § er [Marraive Fre g0 i3 pedh 3

Thiz Ouestionnaire will be glven at the end u:uf each cu:unsulh&hc:n gmup meetng
which ocours once a month for the duration of the school sear which is ten months, Again, this
means SBIVH providers will be taking 2 surveys and 10 guestionnaires when they have com-
pleted thiz prograrn. The SBWH Prownder Manattee Free Association Feedback Cuestionnaire is
a short natrative guestionnaire that should take no longer than 5 minntes and will allow SELH
providers a chance to express their feelings of readiness and knowledge about providing culturallsy
responsTve services based on this program in the school setting . This data will alzo be nsdto make
modification to the program to contitmally meet the needs of BIPOC students.

= Population: SBIWH Providers
» Fvgluation Methodis): Cualitative & Quantitatme
= Fpaluation Toolis): SENMH Provider Swrve v & 5B WH Provider Marrattee Free
Azzociation Feedback Questionnaire
= Implementation:

o SBWH Provider Survey —beginming and end of school year.
o SBINH Provider Narratrve Free fissociation Feedback Cuestionnaire- givenat the
end of each consultation meeting (10 tirnes)

= Sorer: School-Based IWental Health Leadership Indrdduali Tearn which conld be sonr team s
mental health manager and or direct supervisor.

= Soring Method: The School-Based Mental Health Teadership IndividualTear, will look for
trends 1n responses that elucidates a posittve or negative progression towards this marmal’s
goals and walues. Below sou will find the SBWH provider surve v and questionmaire.

= Fvaluafion Details: For the questionmaire, each measure ment fire with this population will be
atswering the same questions.

= Mepual GoalE): The goal forthis population is to (1) increase in cultorally responste knowl-
edge, (21 be able to nse the learned knowledge to iraplernent culturally responsive therapeutic
“@rvices within a school setting, (3] be able to teach others in the school setting about the
krowledge the v have gaimed, and (4) feel supported while going through this process.
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Tahle 1

Seales Tirne Goven Popnlation Traplerae nior
School-Based
; Free association | Duting consulta- | Primary popula- | Mental Health
TR feedback tion sessions tion Leadership Indi-
vidual Team

EBased on the mowledge you received from fhis manual and the ipperi and puidance given in
this sezsions peer consuliafion group, please answer the following gue Sions:

I Enowiadee ) How comfortable are yon with sour ealturally responsive knowl-
edge and inderstanding thus far when working with sour BIPCC stode nt?

2 [Implementation): How comfortdhle are you with understanding of your BI-
POC stodent’s current struggles and implementing your cultorally responsivve
knowledge with your BIPOC stode nt?

3. M How comfortable are you with sharing sour culturally
responsTve knowledgz e with other stakeholders?

4 Lol Howdo youcumentlyfeel ahout the support you have recerved around
thiz work thus far? What kind of support do you need rmoving forward?
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SBENH Erovider Survey.
Ere_Swvey,
Please write nawe or create code nare: (If using code name, please nze same name for postsa-
vey. Ex: Buftercup):

Drate:

Ploase checkyes or no for the following gquestion

Hare you ever had any previous training around culture, diversity, inclusion, and or equity? If
g0, please provide a short description of where wou recered this knowledge (1., a class in my
graduate program)

o YES
o MO

Please circle and rafe your Comfort Enowledge, and Understanding of each area on a scale
from I through 7 BEFCQREE experiencing fhe varicus paychoeducafional and professional de-
valopment opporfunifies, mifiafives, and evenis your sc.?ooi based menfal health provider has
offered around culfural responsiveness:

1. How comfortable are sou with your Jmowledge and understanding of sour schools
BIFOC stude nt populations guerend coperiences and shusglos i the schoolclagi.

] ; ] Comple e
Understanding VeryLow | Low | Moderate | High | VeryHigh Understarding

1 2 3 4 5 i 1

2 How cordortable are yon with grnur Imowledge and understanding of what it
culbirally remongyel

reans tobe
Ho : ; Cornple te
Understanding VeryLow | Low | Mboderate | High | VeryHigh Understarding
1 2 3 4 5 f 7
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3. Howcomfortable are you with your Jowwled ge and understand ing on how to imple-
ment tailored sqhuol-based_menhal health inderve ntions that fits the doerse needs of

students S @iferentsociouikua] bockorounds?

I VeryLow | Low | Mbderate | High | veryHign Unﬁzaple’f. 'y

1 2 3 4 5 ] 7

Lleaze xate on g scak from | ihoush 10

4. Do youfeel like you have the gwgrepess to recognize when your schools BIPOC stude nits
are experiencing challenges racially motreated or othe rwize?

Mot at Yes
Al Some what il
1 2 3 4 5 f T B ] 10

5. Omnee avare, do you feel like you hevve the frowizdes to support sour school BIPOC

student’s current challenges?
Hot at Yes
Al Some what el
1 2 3 4 5 f 1 2 9 10

6. Do you feel like yom have the jopls to support wour school BIPOC student’s cmie nt

challenges?
Hot at Yes
Al Some what Can
1 2 3 4 5 & 1 a 9 10
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7. Do you feel like you have had a safe space in the last 10 months to ask questions and get
recommendations on how to be culturally responsive within vour sphere of influence to
support your schools BIPOC student population?

Not at Yes
all Boet Completely
1 2 3 4 5 6 7 8 9 10

Written Responses

1. What are you most excited about for this year’s upcoming culturally responsive work you
will be implementing in your school setting? Why?

2. What are you least excited about for this year’s upcoming culturally responsive work you
will be implementing in your school setting? Why?
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SEME Proviler Supvey
Post-Surver,

Please write name or create code name: {If nsing code name, please nse same narae from your
pre-survey. Ex: Buttercup):

Date:

Fleage check yes or no for the following quesfon- please gve the sawme answer o this as your
Pre-Sunep.

Harve yom ever had any previons training around culture, diversity, inclusion, and or ecpuity? I
g0, pleaze provade a short description of where sou received this knowledge (1., a class in sy
graduate program)

a ¥E3

a MO

Flease circle and rafe your Comfort, Enowledge, and Understanding of each area on a scale |
Srom I fhrough 7 _dBer experiencing fhe warious paychoeducational and profesdonal dewvelop-

menf opporfunifies, mmiflatives, and events pour school-based mental health provider has offered

around culfural responsivensss:
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1. How comfortable are vou with your knowled ge and understanding of your schools

BIPOC student populations current experignces and struggles in the school/class-
room senting?

No [ ) ; ) L Complete
Underslanding eyl owl (ST owi|vaderse || SE b | Sertsh Understanding

1 2 3 4 5 6 7

2. How comfortable are you with your knowledge and understanding of what it means

to be fp v
No e . s e Complete
Understanding Jeykew| Rl | Madcnee ||| | ¥eniEieh Understanding
1 2 3 4 5 6 7

3. How comfortable are you with your knowledge and understanding on how to im-

plemmt tailored interventions that fits the diverse needs of students from different
?

No ) 2 : ; Complete
Understanding eyl ow Fo% pibie| e Eh Very tligh Understanding

1 2 3 B 5 6 7
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Now, please rate on a scale from 1 through 10

4. Do you feel like you have the ggrapess to recogrize when your schooliclasses
BIPOC students are expetiencing challenges racially motieated or otherwise?

Iot at Ves
Al Sorne what Comgletely
1 2 3 4 5 # T 2 9 10

5. Do you feel like o hasee the frowladee to support sour schoolfclasses BIPOC

student’s current challenges?
Mot at Yes
Al Some what Gormell i
1 2 3 4 5 & 1 2 9 10

6. Do you feel like yom have the joals to sapport sour schoolfclasses BIFOC stu-
dent’s current challenges?

Iot at Ves
Al Sorne what Comgletely
1 2 3 4 5 f 7 2 ) 10

7. Do you feel like yom have had a g3fe gpgee in the last 10 months to ask guestions
atid get recorene ndations on how to be culturally responsive within your sphere
of influence to support sour schooliclasses BIPOC stude nt popmlation?

Mot at ¥es
Al Sorne what Conglotely
1 2 3 4 5 & T 2 g 10
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Writien Besponses

1. Whatdid you like me st about this past year’s cultrally responsmee work sou did in oy
szhool sefting? Why?

2. What did vou like least about this past wear’s culturally responstve work wou did in your
szhiool setting? Why?

3. Is there anything else you would like to share about your expenences this last 10 months as a
CR-5BIVH provider?
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Your leadership foam which could melude your disfrict managers and or school sife point ad-
ministrators, and divect supervisor will fill ouf ihis porfion of this survey.

Cin a geale of 1-10 how culturally responsive has this SBIHP shown to be in their work with
drverse students on carnpus?

Hot at Yes
Al Some what i
1 2 3 4 5 f T B 9 10

Pleace referenwe the seale ahove and place the nnimiber in the hoxhelow

" Reporter real or

Leaderships Team
Nleraher
Diirect Supervisor

Secondary Population: BIP OC Shudents

This popmlation will be evaluated using 7 scales to measure the 7 areas of negatree outcornes as
well as a special interview within the BIPOC stdent corpaunity pre and post therapeutic treat-
e nt.

Population: BIFCC Stodents

Evaluation Method : Cualitattee & Chianttative

Evaluation Tooks): 7 Scales & BIPOC Stodent Marmative Inte rview Questonnaire

Implementation: Grren during the &ssesstnent and Terminationsession

Scorer: CR-5BIVH provider

Scoring Method: (COuantitatiee) The SBIVIH provider will score each of the 7 scales

after each titne given and look for progression or regression difference s between the

scores indicating a change in their baseline functiorang in that moment. (Chialitative)

. The SEMWH provider will evalnate responses that alludes to the stodent’s feelings and
perceptions about the it services and its ghility to serve their indradual needs hased on
their unifue cultural backeround and socioculhural experiences. Below sou will find
the BIPOC Student Marrative Inte rdewr Cluestionnaire.

=  Ewvaluation Details: Each measurement tirne (pre and post), mdividual clients will
avswer 39 guestions drawn from all the scales and 3 werbal cuestions from the
rpualitative questionnaire.
= Manual Goal(s): The goal for this popmlation is moverment. Ivbre specifically to (13

decrease, even in the smallest amount, in the 7 aress of negattve outcomes, (2} to
hire a correctre and or positive expenence with their treatment, and (3) to feel like
their sociocultual identity has been unde rstood, acknomsledzed, respected, and shown
b to draw from to solwve challenges.
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Tahle2

Time Giren

Population

Impkmentor

PRDDOeD B

Pre-Fraluation | A&llsevenscales | Assessment ses- | Secondarypopu- | Cultorally Re-
and gqualitative slon lation sponstee SBIVH
questions proveider

Post Evaluation |&llsevenscales | Termination Secondary popu- | Culturally Be-
and gualitative Session lation sponstre SBIVH
fuestion provider

Lireas of Negaiie Ouicome Scales

Area I: will measure stodents social and erxaotional funcioning through the PHO-9 (depres-
giory) and the GAD-T (anxiets).
Area 2: will measure feelings of well-being through the WHO-5.
Area 3 will measure acadernic functioning
Area 4 will measure disciplinary and or general adverse events through the extant school data.
Areq 5 will measure mental health treatrne nt satisfaction through the Session Rating Scale.
Area 8 will measure stress levels through the StressScale.

Area 7 will measure client outcormes through the Outeome Rating Scale.
Special mterview : This willbe a short 2 question qualitative guestionnaire to allow your BI-

PO student to relay any outstanding thoughts sbout their ex periences and perspectves.
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(1). Is there anything you are excited about with your npeotning counseling?
(2). Do yo have any conce ths about you upeoning school-based counse ling?

(2). Before youbegin, is there anything wou would like your counselor to knowr shout your socio-
cultural identity and or background?

i) Wasz your Socioculhoral [dentity respected and valued in your counss ling?

(2} What was your experience like receiving counseling with a focus on your socioc ultiural iden-
fity? find did you feel like it helped? Do you feel like your peers in your samelsirnilay cultural
ide ity group wonld benefit from this type of suppor?

7 Do you feel like your counselor had enough knowledge fo support sour undgue identity and
crrent challe nges?

i) Is there anything you would like to share about this expenence?
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Terfiary Population: School-Based Stakeholders (5B- Stakeholders)

This popmlation will be evaluated using a pre and post qualitative questionnaire . This Chues-
tionmaire will be gren at the begirming of the school year and again at the end. It willbe gise-
et via any platforms (le ., etnall meetings, infonmation packets, etc ) that is most appropnate
and or comrnonly utilized in your district to share and receive rdormation from school stafff
faculty and guardiansfarmilies.

Population: 5chool-Based Stakeholders (5B- Stakeholders): (sohiool
stafffaculty and guardiansfarmilies)

Evaluation Method: Cnantitative & Cualitatree

Evaluation Tool(s): 5B- Stakeholders Omestionnaire

Implementation: Greerat the beginning and end of the school wear. Exarple:
beginning and end of year planning meetings.

Scorer: School-Based Mental Health Leadership IndividualiTearm or the CR-
SBMH provider

Scoring Method: The School-Based Dlerntal Health Leadership
IndrridualTeam or the CR-5BIMVH provider, will look for trends in responses
that elucidates a positive or negative progression towards this manual’s goals
and walues. Below wou will find the SB- Stake- holders Narmative
Ciestionnaire .

Evaluation Details: Fach measurernent time (pre and post), indveidual clients
will answer 39 questions drawn from all the scales and 2 +werbal questions from
the gqualitatree guestionnaire.

Manual Goalisk The goal for this population is moverment. More specifically to (1)
decrease, even in the smallest amourt, in the 7 areas of negative outeomes, (2] to have
a corrective and or positive expenience with their treatrent, and (3) to feal like their
sociomliral identity has been understood, acknowledged, wespected, ard shoarn how
to draw fromto solve challe nges.

Tahle3d

Time Given Population Implementor

Pre-Evaluation

&l sever scales | Beginning of Tertiary Srchool-Baged
and gqualitatree | School Year Ilental Health
rjue stions Leadership Indi-
vidualTearn

or Culturallsy Re-
sponsive SBINH
provider

Popmlation

Fost Esaluation | Al seven scales | Endof School Tertiary School-Based

and qualitatree | ¥ear
uestion

Ivlental Health
Leadership Indi-
wvidualTeam

or Culturally Re-
sponsive SBIVH
provider

Popmlation
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SB. Stalgholders Ouesfignna
EreSurvey

Please wiite nawme or create code name: (If using code name, please nse same narne for postsur-
wey. Ex: Buttercup):

Drate:

Flease check yes or no for the following guesion

Hare you ever had any presrious tra.lru.rF around culture, diversity, inclusion, and or eqpuity? If
so, please provide a short description of where you received this knowledge (ie., a class in my

graduate prograra)
o YES
o HO

Flease circle and rafe your Comfort, Enowledge, and Understanding of each area on a scale
feom I through 7 BEFCORE experiencing the various pspehoeducafional and professonal de-
valopment opporfunifia s inffiafives, and events pour school-based mental heqlth provider has
offered around culfural ré ponsivensss:

1 Howcomfortable are you with your kmoewledge and understanding of your schools

BIPCC student popula tions
o
Mo : . Complete
Understanding WeryLow | Low | Mbderate | High | WeryHigh o
1 2 3 4 5 ] 7

2. How comfortable are yon with your lowwledge and understanding of what it means
to be cufiurelly regpongye?

A3 VeryLow | Low | Mbderat | High | VeryHigh [  SomEete

1 2 3 4 3 & i
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2. How comfortable are you with your Imewledge and understanding on how to im-
plement tailored interventions that fits the diverse needs of stadents from Gfforent
decioceliual backoroundsl

Cornple te
Uruierst&nﬂmg VeryLow | Low | Mbderate | High | VeryHigh Understading
1 2 3 4 5 f 7

4. Do wou feel like wom have the ggreness to recognize when yourschooliclass: s
BIPOC students are ex periencing challenges racially motivated or othe raise?

Hotat Yes
all Sormewhat Completely
1 2 3 4 ] f 7 # a 10

&, Onee aware, do you feel like wou have the fnowlodes to support sour school/classes
BIPOC student’s cwrent challenges?

Motat Yes
all Somewhat Completely
1 2 3 4 5 f 7 2 a 10

6. Dioyou feellike yon have the fpale to support sour schoolizlasses BIPOC student’s
current challeng es?

Hotat Yes
Al Somewhat Bl
| 2 3 4 5 A 7 # a 10
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7. Do you feellike sou hiree had a ggfk gpaee i the last 10 months to ask gquestions
and get recorrnendations on how to be cul turally responstve within ywour sphere of
influenee to support o schooliclasses BIPOC student popnlaion?

Mot at Yes
A Some what Skl
1 2 3 4 5 & 1 a 9 10
Hritten Fesponges

1. What ate you most excited ahout for this year’s upeoming ol torally responstve peychoedu-
cational and profe ssional deve lopene nt opporhmities, indtiatives, and events?

24 What are you least excited about for this vear’s upcoming culturall v responsive peychoedoc a-
tional and professional deselopenent opportunities, initiatrees, and events?

3 Are there anytopics som would like sour cultorall v responstve school-based mental health
teatn to go owver?
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SB. Stakeholders Quests ;
Dosi: Supvey

Please write name or create code nare: (If using code name, please nze same name from your
pre-survey. Ex: Buttercup):

Drate:

Please checkyes or no for the following queston- please gwe the same answer to this as youwr
Pre-Suney.

Herve yon ever had any previons training avound culture, dieersity, inclugion, and or ecpuity? If
g0, please provide a short description of where wou recerved this knowledze (1.2, a class in my
graduate program)

@ YES

=] MO

Plegse circle and rafe your Comfort, Enowledge, and Understanding of each area on a scale
Srom I through 7 Afker e xperiencin g fhe various psypchoeducafional and professional develop-
ment opporfunifies, inifiaive s, and evends pour school-based menial health provider has ﬂpred
around culfural responsivensss:

1. How comfortable are wou with your Jmowledge and und erstanding of your schools
wwrrentegeriances and ol inthe sohooliclas

BIPOC student populations
Leomietingl
Hio . ] Comple te
Hliyiere aidins VeryLow | Low | Moderate | High | VeryHigh T e
1 2 3 4 5 a 7

2 How comfortable are you with your lnowledge and understanding of what it means

tobe culhurally respongve 7
Mo : : Cormple te
Wbt VersLow | Low | Moderate | High | VeryHigh Hulhdne
1 2 3 4 3 fi 7
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3. Howcormdortable are you with your knowledze and inderstanding on how to im-

plement tailored terventions that fits the diverse needs of students frop fiffarant
ecieculbual backarounasl

i VeryLow [ Low | Moderst | High | VeryHigh [  CoMEcte

1 2 3 4 5 & 7
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v pleage rale o gacale from JiRrough [0

4, D:uérnu feel like wou have the gwareness
POC students are experiencing challenges

ur schooliclasses BI-
ot otherwise?

Motat Yes
all Somewhat Comgletely
1 2 3 4 5 10

5. Do youfeel Like you have the Erowledos to support sour schooliclasses BIPOC stu-
dent’s current challenges?

Motat Yes
Al Sornewhat Dotihk whr
1 2 3 4 5 10

6. Do you feel like ywou have the fggls to support your schoolielasses BIPOC studerd’s

curte hit ¢ halle nges?
Hotat Yes
Al Sormewhat Completely
1 2 3 4 5 10

7. Do you feel like you have had a ggfe gpgoe in the last 10 months to ask questions and
get recommne ndations on how o be cultirally responstee within your sphere of influ-
ence to support your schoolfclasses BIPOC stude nt popnlation?

Motat Yes
all Somewhat Comgletely
| 2 3 4 ] 10
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Written Responses

1. What did som like muost about this past year’s culturally responsrve peyrhoeducational and
professional development opporunities, initiatiee s, and events?

2. What did you lke least about this past wear’s culturally responsnee pewchoe ducational and
professional developement opporiinities, initiative s, and events?

3. Are there any topics that you would hasve wanted to be gone ower?
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4 duini Pre & Posts
In addition fo the Stakeholder Survey, your sife adminisirafor will look o the extant datfa af their

school and answer Ehe following quesfions. This survey should be filled ouf prior fo £his program
being implemented and affer i 1s completed a pear laker

Tareas of ne gatwe oulcontes

1. Poor mental health functioning: Wh&tl;:erce ntage of BIPOC students are cwrrentlsy
teporting poor mental health functioning:

2. Low feelings of wellheing : What percentage of BIPOC students are currentlvreporting
lowr feelings of wellbeing ?

3. Low schoole ment and inclusivity: What percentage of BIPOC students are cur-
rently reporing low school engage ment and ine nsneity?

4. Higher than normal stress kevek: What percentage of BIPOC smdents are cmrently
reporting higher than nonal stress lewels?

5. Poor arademi functioning: What percentage of BIPOC students are currently experi-
encing poot acaderic functioning?

6. Higher levelk of exposure to inappropriaie interventions {e.g., punite ediscip linary
praciices): What percentage of BIPOC students have recentlybeen a part of a disci-
plinaryincident in the last 3 months?

7. Low therapeutic engagement & satisfaction: What percentage of BIFOC studentsare
currently in this acadernic wear engaged in therapeutic services on carmpns?
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Evaluation Plan
Check- Point

STOP

CHECK IN
HERE

Great Job!

Thmow this was havd work, Bt Tprase powr Bravery jor embarfang on this Culturally Responsive Jowr-
ney ! You have now conpleted all secioms gf tie s Cultipally Respansive Sohool-Based mertal Health
Maraal, However, youwr jowngy is not dome. It will be a Bfelong process 1o contirudlly be culneally

respomsive to the divers e conmunities you aim to suppovt, Fow eomtivaing jourrey will encowpass edu-

catngyowrself as new research and Hterature exerges, Deing open to new perspechives, responding to fie
mdividual needs afvowr clients, and never stop growing as an individual and a mental health prafession-
all

Ung Conmletion Expectadions: Thes = folloaring iterrs should be acconplished before yon ae ready to
cortplete the “Indendional Paroting TooF.

o By namv you should heve:
- Prmay Populahon: SEMEF - Recelved the results fiom the Pre & Post Tests of SEM-
HF surweys
- Seeomdary Fopulation: BIFOU Sredents - Feceived the waults finm the Pre & PostTest
of' the BIPOC stadent sunays
- Tertar Populafion: Stalicholders - Beceived the results fiom the Pre & Post Tests of the
Stakeholder surveys

Lnit CherkPaint Q i
* Based onthe evalhiabon data you weeived, whatdo yon extrapolate fiom the results?

Eerecasi Ouesijons:

Bis AIGHLY recommended for pou to go back and ratrain yowrselves in axy part of this »amu

-
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&l‘l.;i]l E:l‘ (il g

Direct Supervisor

Tirect Suparvisor

Fagmaiume

A cordivg to your observations | has
thiz SEMHP shoomm tobe proficient
frmderstardivig bunar to 1se the T
Taunarke dige roreal life simaticne with
EIPOC soaderte haced or e Pre-
Wl cectionoof this manal?

YESor HO

YTESar HO

A cordivg to your observations | has
this SEMHP shoomm tobe proficient
omderstanding huoar to use the T
Lok dige noreal life simaticrs with
EIPOC shadents based on fhe dter-
weritions learved mothe Jo-session
raoded en ctiom of this maraal?

A corditg to yoar ohservationes , has
thiz SEMHP shoosm tobe proficient
nmderstardivigg bunar to use the T
Lronark dge e al life sitnations with
EIPOC staderds baced orfhe Semie-
Fold ey Feeoruendations section of
this marna 1

X avoarere d o to argr of fhese

que stioths  please provide this SB-
DIHEP writh constoactive and helpfal
feedback sprinkled wrih lowe and
Lirudness!!

[Fle ] Free doa ki
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I A Pieiine okl
Lnstructions:
+  Based on the reswlts from yowr pre and post evaluation, fill out this Intentional Plan-

ning Toel which is meant evoke ideas on how to pivot and make changes next time
thiz manual is implemented.

Concerning Areas High- | In your opinion What Any ideas of what can be done to

# | lighted in one of the elements were ot playin || mitigate this concern in the next
Evaluation Tools this area of concern? manual implementation?
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Congratulations for going through the culturally responsive journey.
[t took bravery and strength to challenge the norms of our society.

You were never alone. W E were on this journey with youll
Something to remember... change is not linear! Don’t be afraid of going through
this process again if it means making this world a better place for ourselves and

our youth. In the words of Mahatma Gandhi, “In a gentle way, you can shake
the world”

"CR Recommendations" Globalization -

“E-Sosnion Model" Imple-

tation - Expandi

Enlarging the momentum of change to

d o

create Macro Level systemic change of i
from the individual to a group

complex systems.

of individuals.

Level 2

OF "Pre-Work" Education -
CHANGE Individual change: making
internal shifts for individual
change

Figure 9: Levels of Change
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CHAPTER SIX

SUMMARY AND APPLICATIONS

Overall, schools have recognized the increased needs of students around their
mental health and wellbeing. This need has since stretched to other aspects of student
development which have caused schools to pivot and become a hub for more than just
education (Horn et Al, 2015). Now schools are seen as the primary source of other
services that aim to support the whole child such as with mental health services
(Comprehensive school-based mental and Behavioral Health Services and school
psychologists, n.d.). With this came programs such as school-based mental health,
Multitiered System of Support (MTSS) and Response to Intervention (RTI) programs. All
of these programs aim to increase supportive interventions and to decrease barriers that
inhibit students from fully accessing their education through a systematic process.
Although these programs have shown to increase student support in some respects, there
also arose significant disparities in the types of students that were benefitting from those
services. White students were increasing in support all the while there were large gaps in
support for BIPOC student populations. Even with these school-based programs, BIPOC
students were still experiencing pre-matriculation negative outcomes such as (a) poor
mental health functioning, (b) low feelings of wellbeing, (c) low school engagement and
inclusivity, (d) higher than normal stress levels, (e) poor academic functioning, (f) higher
levels of exposure to inappropriate interventions (e.g., punitive disciplinary practices),

and (g) low school-based therapeutic satisfaction. These major gaps have shown to have
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long-term consequences for BIPOC students, affecting their future (Andriaccio, 2021)
and what we call in this context post-matriculation negative outcomes.

Along with other struggles BIPOC students have been facing in the school setting,
they are yet again placed at the margins, but now it is around their mental health (Black
and African American communities and Mental Health. Mental Health America, n.d.).
Although at one time negative school-based outcomes for BIPOC student populations
was seen as a very different issue than mental health, contemporary research now
recognizes the link between experienced traumatic events which can include generational
and societal traumas, violent traumas, interpersonal traumas, racially motivated insults,
maltreatment, etc. in the school setting and some of the mental health issues that are seen
within this population today (Henderson, 2017). Ultimately, the literature shows the
reciprocal relationship between social ecological experiences, which in this case are
school-based experiences, and the social and emotional mental health functioning within
BIPOC student communities (Rose et al, 2017). Even with this knowledge there
continues to be gaps in appropriate services that are culturally responsive enough to
support BIPOC students’ unique needs which include the pre and post negative outcomes

they are experiencing.

Application and Filled Gaps
Common gaps seen within existing school-based mental health support programs
surround (a) ineffective outreach to students from diverse populations, (b) unsuccessful
interventions that are inappropriate and do not center around the unique experiences of

BIPOC students, and (c) the lack of knowledge from providers on how to implement
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culturally responsive services (Darensbourg et al, 2010). Moreover, MTSS and RTI
programs give general guidelines on how to identify and provide supports for nonspecific
groups of students through a tiered system but does not give any direct step-by-step
instructions for providers on how to educate themselves and then implement these tiered
interventions in a way that does not add injury or insult to BIPOC students. Without these
key elements in programs, the gaps continue to widen for culturally divergent students
which perpetuates the data we currently see around BIPOC student functioning and
success even in schools where support programs are being implemented.

Similarly, we see the same gaps in support in general school-based mental health
programs. This is due to homogenous intervention practices that do not look at students’
individual differences but provides blanket interventions based on Eurocentric
perspectives. With these programmatic gaps in mind, the WE training program has been
structured to address these three main apertures (i.e., outreach, culturally responsive
knowledge, and interventions). This manual gives SBMH providers a robust three-unit
system on how they can become more culturally responsive in the school system. Unit 1
(Education) provides foundational knowledge that encompasses compiled bias and values
self-assessments, defined common operational concepts, and ways to be data driven. This
unit is focused on providers making internal self-shifts towards CR knowledge and
awareness. Unit 2 (Implementation) teaches providers how to expand on their knowledge
by learning therapeutic techniques within a 16-session therapeutic model. This unit
focuses on providers shifting interactions with BIPOC students and creating corrective
experiences around support. Unit 3 (Globalization) provides strategies on how providers

can become leaders in their school community by educating others. This unit focuses on
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providers spreading their knowledge and inviting others along the culturally responsive
journey. All three units have been intentionally designed so that providers are educated,
have concrete interventions to implement, can cause systemic change through a culturally
responsive lens all the while creating a culturally responsive transcendence process that
fulfills gaps in mental health support services on school campuses.

Due to the programmatic rigor of this manuals curriculum, there is a three-step
clearance system in place to determine whether a school district is ready and prepared to
implement the program to fidelity. The first step is a mandatory overview video that each
district representative interested in purchasing the curriculum will need to watch that
fully describes the program and its units. After completing the video, the second step is
for the representative to schedule an interview call with the manual creator that entails
clarifying any questions a district might have, creating space for a higher-level
conversation about district needs as well as giving the manual creator an opportunity to
assess district readiness. The third and final step is for the district to sign the manuals
“Agreement and Readiness Contract.” This contract goes over the risk and benefits of the
training program and confirms the districts understanding of the commitment needed to
implement the program through a series of acknowledgement statements.

To further the understanding of this manual’s efficacy, there is a plan in place to
pilot it within a local school-based mental health program. The pilot program will select a
school district that has apparent need of culturally responsive supports as evidence by
their prevalence of negative school-based outcomes for their students of color. Evidence
gained from this pilot will help shape current curriculum and create further sister

programs to this manual.
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Limitations to Manual

Even though this manual has a wide variety of strategies and techniques to offer
SBMH providers, it does have some limitations. First, in order for this training manual to
have impact and be better effective there does need to be a collective group of providers
of two or more engaging in this curriculum at the same time. This is an important piece to
this program because of the level of consultation, collaboration, and information
exchange that is needed to fulfill the prompts and reinforce learned skills, participate in
the experiential exercises, and refine understanding through discussions and explanations.
This can be a limitation for schools and districts that do not have enough individuals
employed to qualify as a “mental health provider”.

Second, this training manual does require a yearlong commitment with continual
access to school-based resources which can be taxing on a school systems time and
assets. This limitation can become amplified if a school and or district does not have a
consistent confidential space to meet with students, have the funding to purchase the
assessment tools needed, and have the finances or time to provide professional
development (PD) meetings and or consultation meetings for staff and faculty. This
manual does require for districts to be able to compensate their providers for the time and
space needed to work this program to fidelity.

Third, this manual is meant to give providers foundational education, starter
interventions, and sample suggestions on how to create culturally responsive supports.
Due to this, this manual is not exhaustive and requires providers to take their own next

steps in gaining more culturally responsive continuing education and experiences.
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Fourth, this manual is meant to augment a mental health program that is already
in place and is not meant to help launch a brand-new mental health program. This is a
major limitation for schools that do not have a school-based mental health program but
wants to use this manual. Moreover, a fully functioning school-based mental program

needs more elements in place than what this manual describes.

Manual Modifications

Considering some of the limitations to this manual, there are modifications that
could be put in place with more time and resources. One major modification that could
happen in the future is making this manual virtual and or digital with live links to unit
activities, definitions, and resources. It can also have live chat features that can connect
users to me as the author and or other experts in the field if they had questions. Having
this modification could also cut down on the resources needed from the various school
and districts in order to launch this training manual by not having to utilize tangible
materials and take up meeting spaces on school campuses. Having this manual virtual can
also allow schools and districts that only have one or two providers be linked to larger
provider network communities. This will enable providers to go through this program
nationally with other providers which can increase macro levels of collaboration and
discourse on how other parts of the nation are implementing culturally responsive
pedagogy and interventions. The goal of this manual is to enact third order change, which
surrounds the transformation and shifting of sociocultural systems with their identity and
process on a larger scale, and because of this making cultural responsiveness virtual can

increase access, create equitable accommodations for less financially subsidized school
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districts in lower income areas, and allow the curriculum itself to be responsive by

adapting to district needs and to new changes in the literature.

Mental Health and Marriage and Family Therapy Relevance

This manual is able to be used by anyone who is qualified to practice as a school-
based mental health provider and has direct roots in the field of marriage and family
therapy. By nature, Marriage and Family therapy is rooted and grounded in the
interdisciplinary practice and study of systems and cybernetics which describes
ecological exchanges between and amongst parts and their environment. It also holds the
premise that systems are cohesive groups of interdependent and interrelated parts that can
be both organic and or human made. Whether looking at family systems, or other
complex systems such as organizations, the field of Marriage and family therapy
recognizes that each system has common components that are bound by space and time,
is influenced by its ecology and or environment, is defined by its purpose and structure,
and is expressed through its functioning and outputs. Ultimately, it studies how smaller
parts of a system comes together to influence the larger complex system and visa versa
(Introduction to systems theory, 2022). So, how does this apply to schools? Well, schools
are a complex system that is composed of many different working parts that functions
and produces outputs based on interworking relationships and dependencies. These
outputs have produced positive or negative outcomes for different groups of students
based on structures and influences from the larger society. For BIPOC students their

outcomes have been ubiquitously negative.
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With these elements in mind, this training manual asserts the same lens as the
most relevant parts of the field of Marriage and Family Therapy in trying to disrupt these
negative outcomes for BIPOC youth. Each of the three units of the manual focuses on the
interexchange of different subsystems (providers, students, staff and faculty, and school
culture) within the larger context of schools. Lastly, this manual focuses on the long-
standing unhealthy structures that school systems have adopted based on larger society
that keep BIPOC youth from thriving. It does this by destabilizing outmoded practices
through the disordering of insensitive and harmful feedback loops and homeostatic
patterns by pivoting to ones that are more culturally responsive, inclusive, and diversity
focused. Both the pedagogy and curriculum within this manual is meant to exemplify the
principles of Marriage and Family Therapy and adds to the field through relevant systems

work that optimizes third order change.

Summary

In summary, the need for more culturally responsive school-based mental health
is evident. Youth, especially youth of color, have historically not thrived in schools in the
way white students have which have perpetuated the disadvantages they also experience
in adulthood (Leath et al, 2019). This failure to thrive as a collective group in the school
setting has always been there but have become increasingly more apparent with the
recent global pandemic and the rise of racially motivated incidents which have also shed
light on other areas of disproportionalities. With these disparities the personhood of

BIPOC youth in America has shown to be under threat which has not only impacted their
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education success but also continually led to negative outcomes around their mental
health.

These disparities are by no means new or unique to specific school districts but
are problems that proceeded these programs and have been passed along and engrafted
into these new interventions. While understanding the role of school-based mental health
programs, research has indicated that some of its main principals aim to support similar
challenges to what BIPOC students experience but have not been able to both
appropriately and successfully do so with this population like it has with students that
identify as white thus leaving gaps in support (Darensbourg et al, 2010). Literature did
speak of the role that Culturally Responsive practices can play with filling the mental
health support gap for general populations of color and also indicated the importance of
this combination (Darensbourg et al, 2010). Ultimately, considering the role that school-
based mental health plays in the school setting for increasing support for our most at-risk
student populations, it was highly recommended in the literature for a culturally
responsive lens to be added to school-based mental health programs to ensure students of
color can fully benefit from its interventions and decrease in negative outcomes that
continues to plague the population.

The literature also covers a myriad of intersecting problems that have fed into this
phenomenon for BIPOC youth which have included include biases, disparities, inequities,
legacies of racism and discrimination ideologies, and the lack of acknowledgment of
historical contexts and individual differences (Darensbourg et al, 2010). With this
enlightenment based off of evidence and the literature, the WE training program

identifies school-based mental health providers as agents of change to start the shift in
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school systems by providing culturally responsive supports to this sensitive group of
students and then globalize this lens and framework to the rest of the stakeholders for
whole systemic awareness and transformation. Moreover, this training manual starts with
the school-based mental health providers but then transcends to structural movement that
promotes BIPOC excellence pre and post matriculation. This manual is fully aware that
this group of minority students are not the only ones suffering from the lack of culturally
responsiveness, but this framework (prework education, implementation, and
globalization) can be adapted to other marginalized groups of students on campus for

more proliferated excellence.
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APPENDIX A
EVALUATION MEASURES

SBMH Provider Narrative Free Association Feedback Questionnaire
SBMH Provider Survey Pre-Survey

SBMH Provider Survey Post-Survey

BIPOC Student Narrative Interview Questionnaire (Pre-Questionnaire)
BIPOC Student Narrative Interview Questionnaire (Post-Questionnaire)
SB- Stakeholder Questionnaire Pre-Survey

SB- Stakeholder Questionnaire Post-Survey

Administrator Pre and Post Survey Intentional Pivoting Tool
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